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SOME PHASES OF WAR SURGERY.* of the flight is not steady, but wobbling. If the 


N. M. Percy, M. D. 


Lt.-Col. M. C., U. S. Army, 


CHICAGO. 


The surgery of war has changed just as have 
the instruments of destruction used to produce 
war wounds. There is a great difference in the 
character of wounds produced by rifle balls of 
low velocity, as used in previous wars, and 
those caused by bullets and other projectiles of 
high velocity used in recent warfare. A pro- 
jectile of low velocity causes injury to the 
structures directly in its course but with very 
little damage to the tissue surrounding its path. 
Most of the wounds in the recent war were pro- 
duced by projectiles of high velocity which not 
only destroy everything in their path, but 
cause molecular death of the tissues for a con- 
siderable distance around their tracts. It has 
been estimated that about 75 or 80 per cent of 
the wounds in the recent war were caused by 
shell and grenade fragments and shrapnel and 
20 to 25 per cent by bullets. Shrapnel balls 
travel with comparatively low velocity and 
cause very little damage except to the tissues 
directly in their tract. Because of this fact, 
the use of shrapnel was practically abandoned 
early in the war and replaced by the high ex- 
plosive shells which proved to be much more 
effective. The shell fragments, including those 
from the hand grenades as well as from the high 
explosive shells, whose edges are sharp and ir- 
regular, travel with high velocity, and cut and 
lacerate the tissues for a considerable distance 
around their tracts, and frequently nip out 
pieces of arteries and veins and cause partial 
sectioning of nerves. The character of wounds 
caused by the enemy bullets varied greatly ac- 





*Read at the 69th Annual Mesting of the Illinois State 
Medical Society, at Peoria, May 21, 1919. 


bullet strikes at short range, while still wobbling, 
and its velocity still high, it is likely to turn end 
over end as it passes through the tissues, caus- 
ing marked laceration of the tissues and a dead 
zone for a considerable distance around the 
tract. These bullets and shell fragments at 
short range also have an explosive effect upon 
the tissues. Bullets that do not strike until 
after they have assumed a straight flight, and 
have a lessened velocity, may pass through the 
body causing very little destruction. All these 
high velocity projectiles, whether bullets or 
pieces of shell, when they strike a bone, hitting 
at close range, destroy the bone by perforating 
about two-thirds of the distance and blowing out 
the last third, the fragments of bone thus pro- 
duced act as projectiles, tearing their way into 
the surrounding tissues. Therefore, even one 
small projectile, making only a small wound 
of entrance, may produce a very extens- 
ive, deep, irregular wound, with large or 
small cavities. These recesses fill with blood 
and on account of irregular contraction of the 
torn muscle fibers, may become shut off frum the 
main wound tract and form ideal conditions for 
the propagation of the various micro-organisms, 
especially the anaerobic forms. 

All wounds produced by missiles are con- 
taminated and the frequency and severity of in- 
fection developing in these cases of she!] and 
gunshot wounds is due to two main causes: 


1. The presence in the tissues of foreign 
bodies such as the missile and, above all, pieces 
of clothing and equipment, which are grossly 
soiled from the anaerobic bacteria of the earth. 
The fact that the various missiles so often car- 
ried pieces of clothing into a wound undoubtedly 
accounts for the frequency and severity of septic 
complications in the non-treated gunshot wounds. 
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The condition of the battlefields of France 
undoubtedly had much to do with the quality 
of the infective agents. Many of the battles 
were fought over lands which had been farmed 
for hundreds of years, and which had been 
liberally manured in an effort to produce in- 
tensive farming. In the trenches the soldier is 
brought in most intimate and prolonged contact 
with the soil, as a result of which his body as 
well as his clothes are teeming with bacteria. 
Every projectile passing through the clothing is 
sure to become contaminated with mud or dust. 

2. The crushing, tearing and devitalization 
of the tissues, especially the muscles, with rup- 
ture of their blood vessels, prepares a good cul- 
ture medium for the contaminating bacteria 
carried into the wound by the missile. 

War surgery has a two-fold duty, first and 
foremost, to prevent development of infection 
instead of treating infections; second, to repair 
carefully and restore as completely as possible 
the disorders caused by the wound and by the 
operation. 

The majority of battle casualties had multi- 
ple wounds. In fact, it was quite rare for a 


patient who had been injured by a high ex- 


plosive shell or hand grenade not to have multi- 
ple wounds. For instance, in one of the 
reader’s patients the roentgenologist localized 
22 foreign bodies, there being many other 
minute shell fragments imbedded in the body too 
smali to be localized. These 22 foreign bodies 
were removed through nineteen separate in- 
cisions. 

Surgery at the front might be called surgery 
of bacteria. All wounds are more or less con- 
taminated with bacteria and the principle aim 
in the vast majority of cases is to render the 
wounds surgically clean, thus preventing the 
development of infection. 

While a large variety of micro-organisms may 
and do gain entrance to war wounds, only a 
relatively small number find suitable conditions 
for development within the living tissue. 

Of the aerobic forms the following may be 
mentioned as most commonly found. Streptococ- 
cus, usually the hemolytic type, staphylococcus, 
enterococcus, bacillus pyocyaneus, bacillus of 
Friedlander, bacillus coli communis. Of these, 
hy far the most important is the streptococcus, 
in fact, without the presence of streptococci 
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either alone or associated with other micro- 
organisms, practically no serious infections de- 
veloped. A great many different species and 
varieties of anaerobes were isolated from war 
wounds but the bacillus aerogenes capsulatus of 
Welch is the only one that seemed to be of 
much importance and was present in the ma- 
jority of wounds. I cannot give the frequency 
in which it was present in our work but it has 
been estimated that it is encountered either 
alone or associated with other anaerobic forms 
in about 75 per cent of war wounds. 

The three anaerobes next in frequency were 
the Bacillus edematiens, Bacillus sporogenes and 
Bacillus fallax. The importance of the Bacillus 
edematiens lies in the fact of the seriousness of 
the cases in which it occurs. Streptococci were 
present in many of the cases of gas gangrene 
and when present seriously affected the prog- 
nosis. 

During the early period of the war, gas bac- 
illus infections played an important part. The 
recent advance in surgery together with the im- 
provement in the transportation facilities, per- 
mitting of early surgical treatment of wounds, 
greatly reduced the occurrence of gas gangrene. 
The elapsed time between injury and time of 
treatment is a great element in the development 
of gas gangrene. If these cases are subjected 
to surgical treatment before a gas infection has 
actually developed, it is extremely rare to have 
gas gangrene follow. 

We must look upon all war wounds as being 
contaminated with bacteria, but a certain time 
must elapse before these micro-organisms can 
multiply and develop injurious agents in suffi- 
cient amount to produce definite evidence of in- 
fection. No limit can be fixed as to the length 
of time it takes for infection to develop after 
injury, as the time required for an infection to 
become fully established depends upon a variety 
of factors and varies more or less with each in- 
dividual case. For practical purposes wounds 
may be placed in two groups: Fresh wounds 
which although contaminated are not yet the 
seat of an infection, and the older wounds in 
which an infection has already been established. 
Wounds as a rule which come under observa- 
tion within six to ten hours belong to group one, 
while those coming under observation at a later 
period frequently are found to be the seat of an 
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infection. In some instances, wounds not over 
six hours old had developed a virulent infec- 
tion; on the other hand no definite evidence of 
infection was present in many wounds fifteen to 
twenty hours after injury. The microscopical 
examination of fresh wounds reveal very little 
information of importance. A smear from such 
wounds will show a mixture of blood and serum 
with probably bits of muscle or foreign material 
and few if any bacteria. A culture made from 
the same wound will show a variety of micro- 
organisms. Thus in the primary treatment of 
wounds one has to depend upon the clinica] find- 
ings rather than the laboratory to guide him in 
the treatment, especially as to primary closures. 

Wounds of the soft parts are the most numer- 
ous and can be taken as a basis in the considera- 
tion of war surgery. 

The principal aim in the treatment of war 
wounds is to prevent or at least hinder the de- 
velopment of the in the 
wound. Experience has demonstrated that in 
wounds which came under observation before the 
infection has become established, it is possible 
in the great majority of cases to render them 
surgically clean and thus prevent infection. This 
is accomplished by doing a debridement of the 
wound which consists in: 

1. Dissecting anatomically the tract of the 
missile. 

2. Removing the devitalized and torn part of 
the tissues. 


infectious process 


3. Removing the missile and any pieces of 
clothing. 

4. Securing a careful hemostasis. 

The closure of the wound may be: First, by 
immediate or primary suture; second, by delayed 
primary suture, or third, by secondary suture. 

CLINICAL EXAMINATION OF THE WOUNDED. 

It is important that a careful clinical ex- 
amination of the wounded be made before opera- 
tion, as much information can be obtained which 
will be of value in carrying out the treatment, 
especially as to the primary closure of the 
wound. 

In the majority of cases, one ean determine 
before operation which wounds can be sutured 
primarily. 

1. If a patient’s general condition is not satis- 
factory, his wounds must not be primarily 
sutured. 
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2. The pulse should always be carefully con- 
sidered. As a rule any patient whose pulse is 
above 120 should not have a primary closure of 
his wounds. 


3. A great deal of importance has been placed 
upon the time elapsing between the injury and 
the operation. Some have gone so far as to 
prohibit primary suture for wounds that have ex- 
isted more than 8 to 10 hours. The reader 
found that the majority of wounds of the soft 
parts could be closed after an elapsed time of 
12 to 15 hours and some even 24 hours after the 
injury. However, it is an established fact that 
time is a factor of great importance in making 
a decision and the percentage of cases suitable 
for suture decreases as the time elapses after 
injury. 

4. Local examinations may give much in- 
formation. The majority of gas wounds should 
be recognized before operation. Most cases can 
be detected by smell. The region about the 
wound is always swollen and often slightly tym- 
pantic. This can be elicited by nail percussion 
(filiping) which examination should be made 
systematically in the region surrounding the 
wound. Tenderness is always present. This 
finger percussion often causes severe pain at the 
point of greatest tympanitis. It was noted that 
the pulse was invariably increased in all cases 
of gas infection. The presence or strong sus- 
picion of gas being present is a contraindication 
to suturing the wound. 


5. Where wounds are in a location allowing 
a possible nerve injury, a clinical examination 
to determine motor or sensory paralysis must be 
made. All nerve injuries thus determined must 
be sought for during operation and repaired if 
possible. - 

6. Vascular lesions, which are often over- 
looked, should be sought after, for when present 
they may influence the technique of the opera- 
tion, and also be the determining factor of clos- 
ing the wound. © This is of great importance in 
wounds of the lower extremities. It was quite 
common to find an injury of the posterior tibial 
artery. If this accompanied a fracture of the 
tibia, as was frequently found, gas gangrene fol- 
lowed in a high percentage of cases. 

7. Clinical examination revealed much in- 
formation concerning muscular and bone in- 
juries. There were many large wounds with 
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destruction of muscle, also bone injuries, in 
which simple inspection made it evident that 
primary suture should not be performed. If 
there was an injury to the femoral, popliteal, 
or both anterior and posterior tibial arteries, 
complicated with a comminuted fracture, gas 
gangrene almost invariably developed. The 
clinician soon learns to determine all these 
conditions quickly, making it possible to plan 
the operation most advantageous to the indi- 
vidual case. 

8.. It should be borne in mind that wounds 
in the calf, thigh and buttocks are more liable 
to develop gas gangrene than wounds in other 
regions. 


Incision: In planning the incision it is im- 
portant to consider the questions of ultimate 
closure and restoration of function of the part. 
In wounds of the extremities the incision should 
be made parallel to the long axis of the limb, 
a transverse incision being avoided whenever 
possible. The latter is much more difficult to 
close, either primarily or secondary, further- 
more, the functional result is less favorable on 
account of the muscle and fascia being cut trans- 
versely. The incision should be a comparatively 
long one, as it is a disadvantage to attempt the 
dissection through a short incision. It should 
surround the skin. This usually means a strip 
one ¢c.m. in width. The subcutaneous tissue is 
removed as far as there is evidence of !acera- 
tion or contamination. This brings into view the 
opening in the deep fascia which is usually 
much smaller than the skin wound. The fascia 
is split a considerable distance removing the 
edges of the fascial opening. This brings into 
view the wound in the muscle, and one is often 
surprised to see the amount of muscle destruc- 
tion in comparison to the small amount of dam- 
age present to the skin and fascia. By means 
of a pair of sharp curved scissors, the dissection 
is carried down through the first plain of mus- 
cles, removing all devitalized muscle fibers 
which do not bleed, or which have lost their nor- 
mal power of contraction when they are pinched 
with forceps. It is usually found necessary to 
excise one ¢.m. of muscle on all sides of the tract. 
When finished all muscle tissue must have a 
healthy appearance and bleed when cut and con- 
tract when pinched, otherwise its vitality is les- 


sened to such a degree as to favor gas gangrene. 
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During the operation the tract should be kept in 
view, the dissection of the muscle being made in 
the direction of its fibres when possible, being 
careful to avoid injury to nerves and blood ves- 
Care should be used in sponging so as not 
to contaminate the operative wound from the 
tract. It is easy to follow the tract through the 
first muscle plane, but at this point it is fre- 
quently lost. This may be due to the fact that 
a shifting of the relation of the two muscles has 
caused a broken line in the tract. In such a 
ease, if one retracts.a little above and below 
the first muscle, and has the assistant move the 
limb slightly, it will often cause the lost tract 
to re-appear. Following the tract in the 
muscle is usually easy, but not always so. If 
the tract in the muscle is lost, one should avoid 
using the grooved director as it merely creates 
artefacts. By careful inspection of the wound 
at the point where the tract was last seen, one 
has the greatest chance of picking it up again. 
It will appear as a little bloodclot or fragment 
of clothing, or merely as an ecchyhmotic spot on 
the muscle. It will be seen by very gently lift- 
ing or drawing a little sideways a few muscle 
fibers and one again finds the way which will lead 
to the foreign body. 


sels. 


When there is a through and through wound 
in the thigh, one should follow the tract from 
one end to about the middle of the thigh and 
place a gauze pack at this point. A dissec- 
tion is started at the other extremity of the 
tract, and carried down to join the first one. 
Thus the wound is debrided by making a double 
cone dissection. Where a projectile has gone 
almost through a thigh, and lodged a few c.m. 
from the skin on the opposite side, the tract is 
followed from its entrance to the middle of the 
thigh, then on the opposite side go direct down 
to the missile and then dissect the tract back 
until the initial wound is reached. Careful 
hemostasis should be carried out in all cases. 
After the wound tract has been followed care- 
fully, excising the cutaneous wound and all of 
the devitalized muscle together with all foreign 
material, an inventory should be made of any 
injury to important nerves or blood vessels. Any 
severed nerve should always be sutured im- 
mediately. Where there is only partial section 
of the nerve, it is well to reinforce the nerve by 
stitching together the neurilemma. If the tract 
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is in close proximity to large blood vessels, these 
should be carefully inspected to determine any 
injury to the vessel wall. 

If the wall of a blood vessel has been injured, 
the ligation of which would not be liable to cause 
gangrene, the vessels should be ligated double 
and the injured portion excised so as to avoid 
the likelihood of a secondary hemorrhage or the 
development of an aneurysm. 

Closure of the Wound: If none of the contra- 
indications as given above are present, the wound 
should be sutured primarily. It has the de- 
cided advantage of shortening the convalescence 
and lessening the patient’s discomfort by having 
no open wound to be dressed. If the debride- 
ment operation has been well done, the wound 
should heal just as kindly and quickly as a clean 
abdominal incision. As our experience in- 


creased, we found we could close a larger per- 
centage of wounds with safety. 


Whenever there is any doubt as to the safety 
of an immediate closure, it is well to leave the 
wound open and later make a delayed primary 
suture, or a secondary suture. 

By a delayed primary suture is meant the 
closing of a wound after a variable number of 
days, without further excision or freshening of 
any kind before suturing. Practically tnrs 
means wounds sutured within nine days after 
primary operation. Secondary suture consists 
in closing wounds in which it is necessary to ex- 
cise scar or granulation, or, at least, to freshen 
and loosen the skin margin before suturing. 
The interval following primary operation may 
vary from ten days to several months. 

All wounds in which primary closure is not 
done, should be packed lightly with gauze 
saturated with Dakin’s solution or some other 
chemical antiseptic or Dakin tubes may be placed 
at once. 

I will not attempt to compare the value of 
the Carrel-Dakin treatment with any of the 
other chemical methods of the treatment of war 
wounds. In fact, I had no experience with any 
of the other methods as it was the policy at the 
Evacuation Hospital No. 1 to treat all open 
wounds by the Carrel-Dakin method. There is 
no doubt in my mind that the Dakin solution, 
if properly used, is of great value in the treat- 
ment of war wounds. By dakinizing a large 
number of infected wounds, it was found that 
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the length of time required to sterilize the wound 
sufficiently to permit of a secondary closure was 
twelve days. 

When closure of a wound is deferred, the work 
of the bacteriologist becomes of the greatest im- 
portance because in these cases the laboratory 
findings must determine the treatment to be 
adopted. 

In cases in which a delayed primary closure 
is contemplated the wound is dressed and a 
smear and culture of the wound is made. 

If a report based upon the smear does not 
show any bacteria and the patient’s general con- 
dition is good, the wound can be sutured im- 
mediately. If the smear shows bactéria, one 
should wait for a report based upon the culture. 
If the culture reveals the presence of anaerobic 
micro-organisms or streptococci, suture should 
not be made. A few staphylococci present are not 
necessarily a contra-indication to closing. All 
wounds in which the laboratory revealed infec- 
tion were subjected to the Carrel-Dakin treat- 
ment at once. The first laboratory report based 
upon the culture determines the type of infec- 
tion and the report from the smear gives the 
numerical evolution of the bacteria per micrv- 
scopic field. A smear is made from the wound 
every second day and when the bacteria disap- 
pear or the count drops to 1 to 5 or 10 fields, 
the wound is suitable for closure except when 
the wound has contained streptococci. In such 
instances, it is well to obtain two negative cul- 
tures before closing the wound. In making these 
cultivations, it is important to gather material 
from many points in the wound, since it has 
been found that streptococci may be absent im 
the greater portion of a wound and yet present 
in certain restricted areas. With the presence of 
most other bacteria, including the Welch bacillus, 
to the extent of 1 to 10 or 15 fields, other condi- 
tions being favorable, the wound may usually be 
closed with safety. 

Secondary closures, if the wounds are properly 
prepared, should be successful in at least 95 per 
cent of cases. These wounds heal quickly and 
avoid the troublesome formation of scars and 
contractures and often shorten the convalescence 
by several months. 

, DISCUSSION. 
Dr. Barrett (Chicago): I just wish in a few words 


to commend Dr. Percy’s paper from the standpoint of 
general experience gained in the war work. The 
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point that he made as regards the length of time that 
had existed after the injury was very important. A 
wound could usually be counted contaminated but 
not infected within the first five, six to eight hours. 
It was usually infected with certain kinds of foreign 
bodies, not so apt to be grossly infected, with “through 
and through” rifle balls, if they kept a straight course. 
As he said, in the beginning of the shot, it is some- 
thing like spinning a top. In the beginning of a shot, 
there is some wobbling, then from the spiral turning 
it straightens and then at the end of the shot it 
begins to wobble again. We had no way of know- 
ing how far the person was away from the gun when 
he received the wound, but we could tell something 
by the injury. If it were going straight, it entered 
through a small opening, came out through a small 
opening, and because of the pointed and non-jagged 
condition, could be counted not to take foreign mate- 
rial in the way of clothing into the wound, and so 
such a wound could oftentimes be left alone. Such 
wounds were sometimes left without surgery even in 
the upper abdomen, where the shot was passed through 
the liver, with good results. Such wounds could bé 
left open for the time being, through the chest, and 
through the arms and legs and feet and so on. The 
shrapnel was a thing of which we saw very little, as 
Dr. Percy said. 


What was more common than any of the others was 
fragments, and those made the terrible wounds, mul- 
tiple wounds, wounds that took foreign bodies into 
them. A great many cases came into the evacuation 
hospital—say, six hundred—back of the battle of 
Champagne. Since the evacuation hospital was not 
really ready to do the work, the worst cases were 
picked first. That is contrary to general opinion. It 
is sometimes thought that the cases that can get 
back to the field of war soonest are picked first for 
treatment, That is not so. The worst cases are 
picked for surgery first. It was oftentimes found 
that the latter part of those six hundred cases was in 
worse condition when we got to them than the worst 
cases were in the beginning; that is, infection had 
gone on to such an extent that they were worse 
cases to deal with, more amputations perhaps than 
the very badly injured cases were in the first few 
hours. 





THE ILLINOIS SCHOOL FOR THE BLIND* 
A. L. Apams, M. D., 


JACKSONVILLE, ILL. 


Previous to the year 1830 no special attention 
had been given to education of the blind in the 
United States. About this time certain progres- 
sive men in the eastern states became interested 
ir the problem and for the first time, the deaf 


*Read before the Eye, Ear, Nose and Throat Section of the 
Tilinois State Medical Society at Peoria, May 22, 1919. 
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and dumb, and the blind, were included in the 
National census. 

In 1832, The New England Asylum for the 
Blind, in Boston, and the New York Institution 
for the Blind in New York City were opened. In 
1833 the Pennsylvania Institution for the educa- 
tion of the Blind first admitted pupils. These are 
known as the pioneer schools. 

The Illinois School for the Blind owes its 
origin largely to the interest and labor of a 
totally blind man, who was born blind, Mr. 
Samuel Bacon. He came to Jacksonville, in 1847 
shortly after his graduation from the Ohio School 
for the Blind at Columbus, encouraged by leading 
citizens to attempt the establishment of a school 
for the blind. 

Shortly after this he visited Springfield, where 
the constitutional convention was in session and 
where he had an opportunity of meeting many 
of the prominent men of the state. 


He kept the interest of the blind children on 
his mind and kept up a vigorous correspondence 
with their friends. 

In the following spring in April, 1848, he re- 
turned to Jacksonville and met those who had 
given him encouragement. It was then an or- 
ganization was created whose object was to gather 
information to show the necessity of such a school 
for the education of the blind. Also to open as 
soon as possible a private school in Jacksonville 
where the value of such could be 
demonstrated to all. 

To defray the expenses of this undertaking 
subscriptions were solicited from the citizens of 
the town. The returns were sufficient to guar- 
antee the support of the enterprise. 

Mr. Bacon was authorized to continue his work 
of securing information concerning the blind in 
the state and interesting their friends. 

This he did and after many months of active 
labor and correspondence, during which he visited 
many countries, traveling on foot, by stage, on 
horseback, and by boat, and by wagon covering 
over two thousand miles, he secured the names 
of nearly sixty blind children, many of whom he 
visited. ; 

On June fifth, 1848, a private school was 
opened with four pupils; Mr. Bacon was retained 
as instructor. 


instruction 


The school was in session seven 
months. 
Of the work done Mr. Bacon says “The pupils 
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were taught to sing twenty quartettes; the geog- 
raphy was elementary as we had no maps. In 
arithmetic they were taught all forms of frac- 
tions, also cube root, and they wére able to solve 
any arithmetical question. 


Early in January, 1849, these four pupils were 
taken to Springfield and on the ninth were ex- 
hibited before the members of the Legislature in 
order “to satisfy them that the blind could be 
and ought to be educated.” 

Considering the interest taken by the citizens 
of Morgan County in showing the necessity of 
such a law it need cause no surprise that the first 
of the school trustees were Morgan County men 
and that its location was in Jacksonville. 

Mr. Bacon served as the first “principal” of 
the school at a salary of six hundred dollars per 
year. 

It will probably be of interest to know that Mr. 
Bacon was instrumental in later years in estab- 
lishing two other schools for the blind, one at 
Vinton, Iowa, another at Nebraska City, Nebr. 

Mr. Bacon was succeeded by Dr. Joshua Rhoads 
whose influence was far reaching in establishing 
good standards for the school during his twenty- 
four years of service. 

There are in the United States nearly one 
hundred thousand persons who are blind. Of 
these, five thousand are children of school age 
who are being educated in the different state 
schools throughout the country. These children 
are received at the age of six years and are given 


every educational advantage possible in the var- 
Nearly every state in the Union 
has built and maintained a school for this afflicted 


ious schools. 


class of children. 

The curricula of study extend from the Kinder- 
garten school through a thorough four year high 
school course,t and the graduates from these 
various schools are received in the colleges and 
universities of our country. 

The system which is uniform throughout these 
state schools is called the American Braille 
Method ; it is a system of embossed dots a group 
of which may be a letter, a word, a numeral, or 
a musical note. By this system of stereotyped or 
embossed dots which is read by the finger tips it 
is possible to express any thought in literature, 
mathematics or music. Notwithstanding the fact 
that reading with the finger tips is one of the most 
difficult problems in all the field of education, its 
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accomplishment is not beyond the ability of the 
average blind student. ‘This system of American 
Braille is the means by which Helen Kellar, 
though’ deaf, dumb and blind, was graduated 
with high honors from Vassar College. This is 
considered one of the greatest accomplishments 
in all the history of education ; there are many of 
our blind students who have met all require- 
ments of our great universities and have been 
graduated with high honors. 

Perhaps a word of explanation about the 
Braille system would be of interest. In all blind 
kindergarten schools the children must learn w 
write on a Braille tablet. They do not proceed 
as we do in writing seript, but they write as we 
would say, backward, from right to left, and 
each letter must be made just the converse to what 
it really is when read. After a page of Braille is 
thus written the sheet of paper is turned, and the 
pupil proceeds to read from left to right. The 
simple method which is described above, is what 
is termed straight Braille, that is, each word 
spelled out in full embossed dots. 

When a blind child enters the fourth grade, in 
order that he may read more rapidly and fluently 
he learns a short hand system of Braille; in this 
system, certain dots or groups of dots represent 
sounds or words. By this last named method of 
contracted Braille a blind child can read nearly 
as rapidly and as accurately as can children with 
sight of the same age. From the fourth grade on 
through the High School blind children are 
taught the use of the American Hall Braille 
writer which is a stereotyping machine resembling 
the typewriter, but which makes embossed dots 
instead of printed characters. In passing, let us 
remember that all educational work for the blind 
must be through raised forms, relief maps, 
embossed characters and equipment peculiar to 
the instruction of the blind, as they must depend 
solely on the sense perception of their finger tips. 
This sense perception becomes so keen as pupils 
continue their training that the slightest raised 
impressions and these covered with several thick- 
nesses of silk handkerchiefs can be read distinctly. 
In many cases the mental acumen of the blind, 
through long years of concentration, is as keen 
as is their sense of perception. 

The institutions for the blind children of the 
various states are not custodial, but are educa- 
tional in every instamce and every sense of the 
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word; it is quite impossible for them to be edu- 
cated in the public schools except where specia: 
equipment, and specialized instructors are pro- 
vided, and so by special taxation are the state 
schools for the blind maintained. Into these 


schools are the blind children assembled in Sep- 
tember of each year where they are instructed 
by teachers who have specialized in this particular 
f These children live 
in the school for nine months of each year, 


technical line of education. 


(returning home on June 1 for three months 
vacation) until they have been graduated from 
the high school or have dropped out for various 
reasons. 

The 


methods and course of instruction are as nearly 


No pupils are taken for special studies. 


as possible the same as in seeing schools, the 
main difference being the greater amount of time 
required to get results and necessarily covering 
less ground in each study. 

One handicap is an insufficient supply of 
modern books because of the cost of production ; 
an ordinary school book worth one dollar and a 
half when produced in the type used by the 
blind costs twenty-one dollars. 

The Illinois School for the Blind has grown 
from year to year until today it compares favor- 
ably with the best of its kind in the United States. 
It has ten splendid brick buildings amply equip- 
ped, valued at nearly one half million dollars, 
and an enrollment of two hundred and twenty-five 
blind boys and girls who come from every part of 
the State. The stdte pays for board, room, 
laundry, tuition, books and medical attention. 
The only expense incurred to parents or guardians 
of blind children is that for clothing, and trans- 
portation to and from the school. The total cost 
of educating a blind child who enters the kinder- 
garten and passes through all the eight grades 
and four year high school course is about five 
thousand dollars. 

In addition to the academic or cultural course, 
which is the constant of all education, music and 
the various industrial lines are pursued as sup- 
plements. For example, the pupils’ abilities are 
thoroughly tested, and by the time they reach the 
upper grades it is definitely known what line of 
work they should follow as a supplement to the 
literary course, and by which they may be able 
ro earn a livelihood after leaving the school. The 


ILLINOIS MEDICAL JOURNAL 


September, 1919 


social worker or field agents connected with the 
school whose duty it is to find employment for 
the efficient graduates, find a market for the 
handmade prodncts of the blind and to enforce 
the compulsory school law for the blind, have a 
splendid correlation with the industrial teachers, 
all of which has resulted in financial aid for the 
blind of Illinois. The supplementary courses 
which, of course, are always secondary in im- 
portance, from the educational standpoint, teach 
the principles of thrift, industry and inde- 
pendence. 

There is no one large field of industrial em- 
ployment for the three thousand seven hundred 
blind people of Illinois. The pursuits which 
years of experience have proved to be the best 
for them are chair caning, carpet, rug and fabric 
weaving, broommaking, reed and raffia basket 
weaving, piano tuning, typewriting and dicta- 
phone operating. 

Chair caning, fabric weaving and basket 
making are more profitable to students who live 
in large cities, as they require practically no 
equipment, the work can be done at home, and 
the orders can be gotten from their immediate 
communities. These classes of workers can earn 
from twelve to eighteen dollars a week. The 
length of time required to learn these trades 
depends upon ability, age and adaptability, but 
the average high school student can learn them 
in two years carrying them in addition to their 
literary course. Special stress is placed upon 
carpet and fabric weaving. This industry is 
taught to boys and girls alike, and they do equally 
well. Many kinds of cotton, linen and silk fabrics 
are manufactured and placed upon the markets. 
Handmade rugs and carpets are made by the 
blind and are on sale in many of the department 
stores of the large cities and find a reasonably 
ready market. 

The industry of basketry is conducted as exten- 
sively as is that of weaving. The articles made 
are useful and practicable; this trade fits pupils 
for workshops where contracts are made for large 
orders and employment is provided continuously. 

The blind piano tuner after graduating from 
a course of instruction either takes up private 
tuning or finds employment in a piano factory. 
At this profession the blind tuner can earn from 
fifteen to twenty-five dollars a week. The school 
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maintains a class of about twenty or twenty-five 
piano tuners each year. 

Typewriting and dictaphone operating are two 
of the most useful and helpful occupations for the 
blind girls. Seven of our graduates have just 
been placed in fine positions where they earn 
from fifteen to eighteen dollars a week. 


A large number of our graduates have pursued 
courses in law, osteopathy massage, and a few m 
medicine. These men and women have shown 
by their successful professional lives “not under 
the difficulties but over them.” Their success has 
required a steadfastness of purpose, patience, 
time, and the expenditure of much time and 
energy. 


In order that the blind may keep themselves 
informed in the progress of history and current 
events magazines are printed in Braille, great 
state and national libraries are maintained and 
Braille books are sent free of charge through 
the mails to the blind who can read. 


The leading organization of the blind in this 
country is known as The American Association 
of the Workers of the Blind, and is composed of 
one hundred subordinate societies, from thirty-one 
states. 


The physical condition of many of the pupils, 
especially those from the larger cities of the state, 
is much below normal. This may be attributed to 
their former environment or the disease which 
made them blind. 

Every effort is made to improve their physical 
condition by suitable work in the gymnasium and 
an abundance of fresh air both day and night is 
provided. The dormitories never having more 
than six pupils. The school is divided into seven 
families, a supervisor being in charge of each 
family. The supervisor is responsible for his 
pupils during the time school is not in session. 
The teachers, of course, have charge during 
school hours. 

It is the purpose of the school to have in 
attendance all children of school age in the State 
of Illinois whose sight is so defective as to bar 
them from getting an education in the public 
schools. 

A record of all pupils on entrance has been kept 
to determine the amount of vision, if any, the 
cause of blindness, and the necessity for treatment 
or prophylaxis in case of contagious eye disease. 
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Table 1. Tur DEGREE oF BLINDNESS 


Totally Blind 
Light perception only 
Nearly Blind 
Useful Vision 


By useful vision it is not to be thought that 
there are seeing pupils in the school. By it is 


meant those having vision enough by using it to 
get about with comfort, yet have not sufficient 
sight to get an education with ordinary print. 


Some of this class although able to see ordinary 
type at close range, should not use the eyes 
because of some diseased condition of them 
making such use hazardous, as in high degree of 
myopia and choroiditis. 

The nearly blind are those having vision suffi- 
cient to see large objects or may be able to count 
fingers at one foot, but not able to get about with 
ease depending upon sight alone. 

No adequate definition of blindness is available. 
Each applicant is examined with regard to the 
condition of the eyes and amount of vision and 
a decision is reached as to whether or not he 


should be admitted as a pupil. 


All applicants should have been examined by 
one skilled in examining and treating eye diseases 
before coming to the school, but unfortunately 
often this is not done. It is not unusual to have 
children appear for admission who may have 
strabismus, with vision normal-or nearly normal 
in one eye, or with uncorrected marked error of 
refraction. 

I cannot refrain from calling your attention in 
passing to some among your patients who are on 
the border line. 

They can see sufficiently to make certain use of 
ordinary printed books. They cannot see the 
blackboard from the front seats in school, and 
any continued use of the text-book is injurious 
to their weak eyes. These children should have 
the advantage of special rooms with the best of 
lighting facilities, special teachers, and special 
methods in teaching. 

An experiment in education is being tried out 
in several places, in what is called sight saving 
classes. A notable instance is in Cleveland, Ohio.” 


1. Data referring to the technical education of the blind was 


furnished by Mr. R. W. Woolston, executive officer of the IIli- 
nois School for the Blind. 


2. R. B. Irvin, Outlook for the Blind, July, 1917. 
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These classes are for those with defective vision 
who are on the border line. The effort is made to 
enable them to be educated and be considered as 
seeing and not blind pupils. The effort is made 
to: 


1. Minimize the eye strain during the school 
life of the child. 


2. To teach each child how to conserve his own 
limited vision. 

3. To give such vocational guidance and if 
necessary vocational training as will enable him to 
fill a useful place in the community where his 
visual defect will act the least as a handicap. This 
requires a special room, special classes and 
methods and supervision of an eye specialist to 
conserve the precious vision remaining. 

What is the aim of those who are engaged in 
educating the Blind? 

Professor Burritt of the Pennsylvania School 
for the Blind in his annual report® says: “The 
aim of education is to prepare for complete living. 
To live completely means to be as useful as possi- 
ble and to be happy. By usefulness is meant 
service, i. e., any activity which promotes the 
material or the spiritual interests of mankind, 
one or both. To be happy one must enjoy both 
his work and leisure.” * * * 

This statement of the aim of education implies 
not only the opportunities for leisure but for 
work ; no normal person can be useful and happy 
unless occupied.* 

So the effort is not only to give them a general 
education but to train them as far as possible in 
some work that will make them wholly or in part 
self supporting. 

DISCUSSION. 

Dr. Water J. Franx (Jacksonville): Mr. Chair- 
man and Members of the Section: We have heard 
of course, a very interesting discussion on the School 
for the Blind. I am here more for the purpose of 
telling you something about the School for the 
Deaf at the request of Dr. Peck. However, Doctor, 
I am not the physician for the Institution for the 
Deaf. There has been no appointment made for two 
years. ‘ 

The School for the Deaf, located at Jacksonville, 
is caring this year for 345 children varying in age 
from six or seven up to eighteen or twenty. Their 
capacity has always been somewhere around 350 to 


—_— — 


8. The Aim and Education ~ = Blind, O. H. Burritt, 
Outlook for the Blind, October, 1 

4. ' Educational Aims and ~ terol Values, p. 5, Paul H. 
Hanus, Assistant Professor History and Art of Teaching, 
Harvard University. 
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400 children. These children are brought in there 
preferably at the age of seven, because they feel that 
at that age they can do more with them than at 
a younger age unless thy come from a very intelli- 
gent family, that is, a family intelligent enough to 
have given these children some training. The ma- 
jority of them have received none. They have just 
been kicked around from pillar to post and have been 
considered no more than animals. Most of them, 
unfortunately, come from people in the poorer 
classes, people of the more ignorant classes, and, of 
course they receive less training of any kind than 
they would if they were of more intelligent classes. 

Your Chairman has asked me to say something 
about how these children are brought there. I have 
here an examination blank secured from the manag- 
ing officer of the School for the deaf. Application 
is simply made direct to the managing officer. This 
blank is sent back to be filled out in writing. They 
want to know the child’s name and what the child 
is called at home; when born and where born; 
whether the child was born deaf. If not, at what 
age was the hearing lost and through what cause? 
And it continues with these questions: 

Is the child totally deaf? If not, what noises carn 
it hear? 

To what extent, 
human voice? 
deafness? 
sults ? 

Can the child understand what is said from watch- 


if any, can it distinguish the 
Have efforts been made to cure the 
If so, when, by whom, and with what re- 


‘ing the motion of the lips of a person speaking? 


Can the child utter intelligible words? Give ex- 
ample. Does the child communicate intelligently 
with those with whom it has constant intercourse? 
If so, how? 

What has been the state of the child’s health in 
general? What is the condition of the child’s eye- 
sight? Is the child physically sound and free from 
fits, from scrofulous ulcerations, chorea or St. Vitus 
dance, and from symptoms of acute, chronic or cu- 
taneous diseases? 

Is the child white or colored? 
Any peculiar appearance? Scars? 
the child had Scarlet Fever? Measles? Mumps: 
Whooping Cough? Smallpox? Been vaccinated? 

Does the child dress and undress itself? Does the 
child use knife and fork at meals? Has the child 
been trained to cleanly habits? Can the child walk 
up and down stairs alone? Does the child engage 
in friendly play with other children? Has the 
child ever attended any school or been under instruc- 
tion? If so, where and how long? Can the child 
read and write intelligibly? Has the child learned 
to perform any manual labor, or ever been usefully 
employed? If so, at what? 

Does the child live with its parents? If not, state 
with whom it lives. Where and how is it maintained? 
Who will be responsible for it during the summer 
vacation or when sent home? Is the father living? 
If so, what is his occupation? Father’s full namie? 
Where was father of child born? What is his de- 


Height? Weight? 
Lameness? Has 
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scent? Give name of father’s parents before mar- 
riage. Is the mother living? If so, what is her oc- 
cupation? Where was mother born? What is her 
descent? Give full name of mother before mar- 
riage. 

Are the father and mother deaf to any degree? 
If so, since when and from what cause? Were 
the father and mother cousins or related in any de- 
degree before marriage? About what is the 
Do they own a home? 


par- 
ents’ average income? 

Then the blank continues with an outline for the 
full family history, et cetera. 

Dr. Georce Suker (Chicago): It may be of in- 
terest to you at this particular point to know, if you 
do not already know it, that this war caused the 
total blindness, the loss of two eyes, of just 125 
men, no more and no less, thank God no more. There 
are about 2,200 men who have lost one eye outright 
or one by traumatic cataract—having one good or 
normal eye left. I have in mind one man in par- 
ticular, a pharmacist, who lost both eyes, and both 
hands were amputated at the wrist; and, strange to 
say, he is being taught the Braille system and is read- 
ing with the wrist stumps. Think of it! To read 
with the stumps of his wrists! A thing never heard 
of or thought of before. It goes to show that the 
nervous mechanism and the sensitive mechanism of 
man is exceedingly intense, and through the bene- 
ficial action and the conservation of energy through 
the wise forethought of nature, she will develop the 
deficiency that exists and hyperdevelop the sensi- 
sitive organs of those parts which are deficient. Un- 
doubtedly this young man will be able to read as 
fluently by the Braille system as we can by the use 
of our own eyes. 


I am very glad to say that there are only 125 
men totally blind. There are only two men in the 
service who have lost both eyes and both hands. 
There was only one man who has lost both eyes, 
both hands and one leg. 

Dr. J. S. Crark (Freeport): I think we are for- 
tunate to have Dr. Adams with us this year and 
the other Doctor who discussed the paper to tell 
us that we, as citizens of the state, have in the way 
of advantages in these Schools for the Blind and the 
Deaf at Jacksonville. 

There has been quite a bit in the literature of late 
in the way of propaganda, you might say, in regard 
to conservation of but there has been not 
enough, I believe, spoken and written regarding the 
conservation of hearing. 

On the subject of mastoiditis, this delay that we 
go through in waiting to see whether we shall or 
shall not operate} whether we shall do a paracentesis 
or not, causes the end result of great loss in hearing, 
and I believe that we should do more in this matter 
of the conservation of hearing in youth. 
getisonn ectghin dez‘flae 1nBOZi etaoin etaoin nnn 

Dr. Apams (Closing discussion): I was unable 
to reach a good many of the points that I wanted 
to make in the paper. One of the first things that 


vision, 
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I will say in regard to the reasons why I brought 
the paper before you is this: That if the pro- 
fession, if the Doctors who see the blind child can 


‘assure the parents that the child will be happy in 


school, will be well taken care of, it will go a long 
way toward getting the child in early. The earlier 
the child is in the school, the better progress it 
makes. 

Dr. Brown: Is there any state law requiring that 
the child should be sent to the Institution? 

Dr. ApAMS: There is a law that requires the blind 
children to be sent at six years of age. Sometimes 
they take them a little eralier. It depends upon cir- 
cumstances. The children and happy and they thrive; 
they do well physically, mentally and in every way. 

In regard to the question of examinations, I 
would like to say that I feel that every child that 
is sent to the school for the blind should be ex- 
amined by an oculist, a competent person. They 
often come there with strabismus expecting to be 
educated in music, and with all sorts of diseases, and 
there are a good many who don’t reach there until 
several years after they should because they had 
no knowledge of there being a school in the state. 

In regard to the aptitude for learning, I would 
say that the children who have the most vision 
learn the Braille slowest. When the amount of 
vision is considerable, the temptation is so great 
to read the Braille with the eyes that they will not 
use their fingers. 





INFECTIONS OF THE GALL DUCTS AND 
THEIR TREATMENT* 


P, FRANKLIN JAMEs, M, D., 
PEORIA, ILL. 


In the diagnosis of infections of the gall duct, 
probably the first symptom that calls our atten- 
tion to this trouble is a chronic indigestion, or 
the so-called stomach trouble extending usually 
over a considerable period of time. The patient 
will experience more or less difficulty or dis- 
tress after eating; he will be troubled with gas, 
bloating and belching, be more or less constipated, 
and have a dull headache. These symptoms along 
with a lack of ambition, no decided loss of weight, 
and at times a great desire to sleep after eating, 
should warrant a full and complete examination 
of the liver and gall bladder regions. In the 
diagnosis of infections of the gall ducts, Murphy’s 
hooked finger percussion of the gall bladder is 
a most useful aid. Another important aid, and 
let me say that I don’t believe physicians attach 
sufficient importance to this point, is the history 


*Read by title at the annual meeting of the Illinois State 
Medical Society at Peoria, May 21, 1919. 
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of the case, or the patient’s own story of his 
present trouble. Let the patient tell in his own 
words the story of his present trouble, take note 


of the important points and then check up these 


points and see whether or not the physical find- 
ings fit the history of the case. Don’t try to lead 
the patient by asking what our legal friends 
term “leading questions”; in other words, ap- 
proach each case with an open verdict, and listen 
and weigh the evidence in every case. 


The early symptomatology of chronic cholecys- 
titis is charcterized by a long continued indi- 
gestion and flatulency, belching, sometimes vom- 
iting and more or less intestinal indigestion. 
This stage is followed by a second stage, which 
may be characterized by the movement of calcali 
or colicky pains. It is during this stage that the 
colic is often brought on by indiscretions in diet. 
The attacks frequently occur at night and last 
but a few hours, but may last for several days. 
The ages of this second stage vary from 30 to 50 
years of age. The final stage of cholecystitis is 
characterized by intense pain, often jaundice, and 
dangerous complications, such as empyema and 
gangrene of the gall bladder, obstruction of the 
common duct, acute pancreatitis, carcinoma, and 
intestinal obstruction from stones. These com- 
plications usually occur after 45 years of age, 
but, of course, may occur much earlier. The 
pain is usually referred to the right hypochon- 
drium. Vomiting after meals and jaundice are 
present in about 41 per cent of the cases. 

In the diagnosis of gall stone disease, or chole- 
cystitis, the x-ray should be considered only a 
support to the clinical history, as in the great 
majority of cases the diagnosis of gall stones can- 
not be made by the x-ray alone, and the majority 
of diagnoses of cholecystitis can and should be 
made before the occurrence of gall stones. It is 
estimated that when gall stones are present, the 
x-ray will reveal them in about 50 per cent of 
the cases. 

In the differential diagnosis of cholecystitis 
those diseases which must be excluded are appen- 
dicitis, stone in the kidney, recurrent chills and 
fever of ague and in the beginning stages of 
gall bladder disease and tuberculosis. Chole- 
cystitis can be differentiated from tuberculosis by 
first, the history of the case; second, the lack 
of the tubercle bacillis in the sputum, and third, 
the absence of any great reduction of weight. In 


ILLINOIS MEDICAL JOURNAL 





September, 1919 


malaria the differential diagnosis will be made by 
the leukocyte count; the septic cholangeitis al- 
ways produces a leukocytosis. In appendicitis the 
tenderness is located over McBurney’s point. In 
the case of the kidney stone, the pain and tender- 
ness are located over the affected kidney, radiat- 
ing downward along the course of the ureter. 
The soreness following an attack of colic, due to 
the movement of a stone in the kidney or ureter 
rapidly disappears after the cessation of pain, and 
the attack is practically always followed by blood 
in the urine for a time. The soreness following 
the gall bladder attack will last much longer than 
the soreness following a case of stone in the 
kidney or ureter. In the diagnosis and treatment 
of all cases of cholecystitis we should not wait 
for jaundice and cholelithiasis to make their ap- 
pearance nor does it matter so far as the treat- 
ment is concerned whether there are present in 
the gall bladder, gall stones or a cholecystitis. 
The treatment in both cases is purely surgical, 
and an operation is indicated whether the disease 
has progressed to stone formation or not. 


Now let us inquire into the cause of gall duct 
diseases. This pathology is brought about in 
every case by infection. The first stage of gall 
duct diseases is always an infection, followed by 
stagnation of the bile, which stagnation leads to 
stone formation; these stones cause the colic 
which results in the jaundice, so you see the chain 
of events, one following upon the other from the 
infection to the jaundice. The majority of ob- 
servers believe that because of the failure in the 
functions of the liver, all the bacteria which the 
liver receives through the portal circulation are 
not destroyed, and that living organisms gain 
entrance to the gall bladder by direct invasion 
of the mucous membrane. This direct route, 
however, is probably the less frequent route of 
infection. According to Rosenow, the greater 
number of infected gall’ bladders results from 
bacteria brought through the capillary circulation 
of the walls of the gall bladder. This fact is 
borne out by cultures taken from the contents of 
the gall bladder, and found to be.sterile, while a 
portion of the same gall bladder ground up 
would yield colonies of bacteria, which when in- 
jected into the blood stream of animals will pro- 
duce acute inflammation of the gall bladder in 80 
per cent of them. This would seem to prove 
that the infecting agent reaches the gall blad- 
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der by at least two different routes, and probably 
a third. 

Almost all gall stones are formed in the gall 
bladder. Ninety-eight per cent of all gall stone» 
by weighi is cholesterin, which is the product of 
the epithelial cells lining the gall bladder. In 
the formative stage gall stones are soft and putty 
like, and then they begin to crystallize, just as 
maple syrup crystallizes, and accumulate in the 
gall bladder. Gall stones differ from urinary 
calculi, which calculi are many times the result 
of precipitation of urinary salts. Gall stones 
begin to produce trouble, first, and most com- 
monly, in the gall bladder. One has pain in the 
gall bladder region, and this pain may be re- 
current for years. Secondly, they cause trouble 
when they begin to pass through the cystic duct, 
which gives rise to typical colic -without jaundice. 
Colic is the result of a foreign body passing 
through a living tube. When the stone has pro- 
gressed far enough from the cystic to the common 
duct, then, for the first time jaundice occurs, and 
if the stone is large enough to produce obstruc- 
tion of the common duct, the jaundice will con- 
tinue as long as the stone is in motion and the 
obstruction remains. If the stone is small enough 
to allow some bile to pass around it the icterus 
will slowly subside to a mild bronze color, which 
may be present for 2 to even 10 years, or until 
the stone begins to move again, and again ob- 
structs the common duct. Cholelithic jaundice 
never occurs unless the stone gets into the com- 
mon duct. Every gall stone is primarily an in- 
fection sequence, these foreign bodies by their 
presence in a more or less infected zone stimu- 
late the production of cholesterin, which in 
turn keeps increasing the number of gall stones. 
These gall stones do not cause colic until they 
begin to pass through the duct; after reaching 
the common duct the stone may or may not pro- 
duce jaundice. If the jaundice is not preceded 
by colic, the changes are 96 per cent that it is 
not jaundice due to cholelith. If, on the other 
hand,-the jaundice was preceded by colic or recur- 
rent colicky pains the chances are 90 per cent 
that it is a cholelithic jaundice. 

Now as to the treatment of gall duct diseases: 
The treatment in every case of gall duct disease, 
whether it is in the beginning or final stages, is 
surgical. Every case of gall duct disease is a 
surgical case. In all operations on the gall blad- 
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der or bile passages, a great advantage will be 
derived from the use of a sandbag or air cushion 
of considerable thickness, placed at or a little 
above the level of the liver. In addition to this, 
it will be found convenient to so tilt the table as 
to raise the head of the patient from 4 to 6 
inches; by these procedures the intestines fall 
away from the field of operation, and the liver is 
made to present itself forward, and the gall blad- 
der and gall ducts become more accessible to 
the operator. As to the incision of choice, I 
shall have nothing to say, there being almost as 
many incisions, or modifications of the classic in- 
cisions as there are operators. This much, how- 
ever, I will say: it is advisable whatever incision 
may be used that it be of sufficient length to en- 
able the operator to work with freedom and dis- 
patch. Many operators and investigators claim 
that jaundice has no appreciable effect upon the 
coagulation time of the blood, and therefore jaun- 
dice does not form a contrindication to operation. 
As to whether the gall bladder should be removed 
or not in a given case must be left to the dis- 
cretion of the operator. His decision in the mat- 
ter will depend upon the general condition of the 
patient, the power to withstand the operation, 
the condition of the associated organs, namely, 
stomach, duodenum and pancreas. These factors, 
along with the experience of the operator, should 
have more weight in arriving at the decision 
whether or not to remove the gall bladder than 
the examples or practices of the more eminent 
surgeons in this field of work. Now let me illus- 
trate just what I mean by the foregoing state- 
ment. 

Mrs. M., aged 68 years, operated on January, 
1919, with only drainage of the gall bladder. 
In this case we found the general condition of 
the patient poor and ‘unable to withstand a 
long, tedious operation ; her trouble was of long 
duration, and many adhesions between the colon 
and stomach and liver obstructed a free and easy 
access to the gall bladder. Judging-from the 
pathological condition of the gall bladder only, 
this gall bladder should have been removed, but 
we satisfied ourselves, and the after course of the 
patient proved the wisdom of the decision, that it 
was wise to only drain. In fact, my experience 
received at Deaver’s clinic some two years ago, 
stood me in good stead in this case. In his 
clinic, Deaver drains all complicated cases, and 
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the mortality of his drainage cases is apparently 
higher than his cholecystectomys. As I do not 
wish to make this paper a compilation, I shall not 
enter into a discussion of the relative values of 
cholecystectomy and cholocystostomy; however, 
it is my belief that many gall bladders are drained 
when the patient would have benefited by their 
removal, and I might also add that many cases 
of cholecystosomy fail to be relieved, not be- 
cause the gall bladder was not removed but be- 
cause the drainage tube was removed too soon. 
We have come to believe that the drainage tube 
should be left in the gall bladder for a period of 
at least three weeks. 

As to the method of choice of removing a gall 
bladder, whether one begins at the fundus or 
neck, is of little importance, the important thing 
being the complete removal of the gall bladder 
and cystic duct down to the common duct, and 
the patient, thorough search for stones in the 
common duct. The removal of the gall bladder 
does not prevent the drainage of the common 
duct, although it is a safer procedure if one 
wishes to establish thorough drainage of the 
common duct, and wishes to relieve the pressure 
on the pancreatic duct, to leave the gall blad- 
der in place, and drain through this structure. 
At this point, it might be well to emphasize one 
of the dangers of removing the gall bladder, and 
that is injury to the common duct. Again, let me 
illustrate this by a mishap that occurred to me 
some time ago. At the operation the gall bladder 
was removed by our usual method, the incision 
closed with iodoform gauze drainage down to the 
stump of the cystic duct, near where it joins the 
common duct. This gauze was removed on the 
second day following the operation, and all went 
well until about the tenth day. The patient at 
this time developed an intense jaundice, which we 
were unable to account for, as we had examined 
the common duct and were morally certain that 
no stones had been overlooked in this structure. 
In about 24 hours bile began to escape from the 
incision and we then saw the cause of the jaun- 
dice. The jaundice cleared up in due time, but 
there was a biliary fistula that would not heal. At 
the second operation we found a considerable 
opening in the common duct above where the 
cystic duct had entered. This opening was un- 
donbtedly caused by some injury to the common 
duct at the previous operation. This defect was 
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closed over a smal] T-shaped drainage tube, 
which tube was removed at the end of 3 weeks, 
leaving a sinus that closed in a few days. 


After the removal of the gall bladder the ducts 
hypertrophy and overcome the action of Archi- 
bald’s muscle and keep the bile moving into the 
intestines as it is secreted by the liver. There 
is almost always a dilatation of the hepatic and 
common ducts following the removal of the gall 
bladder. There seems to be no ill effects from 
this continuous flow of bile into the intestines. 


In closing, let me. earnestly urge you as 
surgeons to do all within your power to destroy 
the false notion among the laity and some phy- 
sicians that gall stones are the essential factors 
in calling for surgery of cholecystic diseases. ‘ Tt 
would be a great step forward if it were under- 
stood generally that the infection is the major 
issue in this, the greatest of the upper abdominal 
troubles. There would be less difficulty for the 
surgeon and fewer cases reaching the stage where 
a cholecystectomy is necessary, and a great saving 
in the surgical mortality of these cases. Upon 
these points all surgeons are agreed, and it is our 
duty to teach our medical brethren this very im- 
portant lesson. Diseases of the biliary passages 
are essentially surgical and not medical, and the 
most common cause of failure to cure or relieve 
your patient is late operation. Until this fact 
has impressed itself upon the physicians, as well 
as upon the laity, we cannot expect to improve 
our percentages of cures of cholecystic diseases. 
Let us establish the fact that cholecystic diseases 
are surgical, first, last and always, until it be- 
comes as well known by the laity as is the fact 
that appendicitis means operation. When we 
have succeeded in making cholecystic diseases 
mean operation, then there is no excuse for a 
failure to improve our percentage of cures. 
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The first case of epidemic encephalitis to occur- 
in the State of Illinois, as far as we can ascertain 
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at the present time, appeared some time in the 
latter part of October, 1918, in the vicinity of the 
Great Lakes Naval Training Station, with a his- 
tory strongly suggestive of epidemic encephalitis, 
although it was not diagnosed as such at the time 
by the attending physician. This case, from the 
data obtained, was mild in character and recov- 
ered in a comparatively short time. It is sig- 
nificant that this very locality was the very first 
to be affected by the influenza epidemic in Sep- 
tember, 1918. 


The first definite case to be reported to the 
State Department of Public Health of Illinois, 
and diagnosed as epidemic encephatlitis by Ticken 
of Chicago, occurred in that city in November, 
1918, Ticken reporting 14 cases of this disease up 
to the end of February, 1919, eleven of whom 
died; Bassoe 7, four of whom died, and Elliott 
4, two of whom had died, for the same period. 

In all there had been reported, up to the tyme 
of the compilation of this paper, some 90 cases 
in the State. There have been undoubtedly a 
number of cases, most of them of a mild char- 
acter, that occurred in this state since the fall of 
1918, that have not been reported, the true nature 
of the disease not having been recognized. I am 
led to make this statement from the information 
received from physicians in the various parts ot 
the State. 

Before proceeding with an analysis of the cases 
that occurred in Illinois, I will endeavor to pre- 
sent a brief summary of the literature on the sub- 
ject, with some of-the conclusions arrived at by 
investigators here and abroad: 


Briefly mentioning the “sleeping sickness” in 
connection with the grippe epidemic in 1718, re- 
corded by Camerarus, the “Coma Somnolentum” 
of the grippe epidemic recorded by Lecoque de 
la Cloture in 1768, and the “Catarrhal Fever 
with somnolence,” recorded by Ozanann as hav- 
ing occurred in Germany in 1745, in Lyons in 
1800 and in Milan in 1802, all of which records 
are indistinctive, and may or may not have been 
the morbid entity known as epidemic encephalitis 
we are dealing with at the present time, we pass 
on to the period of the fairly well recorded epi- 
demic of 1889-1890, when “Nona” made its 
appearance first in Italy, then in Hungary, and 
thereafter in Germany and France, following the 
course and sequence of the influenza epidemic. 
The disease, as described by the writers of that 
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period, followed in the wake of the grippe, was 
characterized by somnolence and paralysis of 
some of the cranial nerves, with most of the cases 
running a very mild course. In an article read 
before the Chicago Medical Society in 1891, 
Archibald Church, analyzing the nervous com- 
plications and sequele of the epidemic in this 
country does not mention any cases as having 
occurred here, so we may take it for granted that 
prior to 1918 the morbid entity known as epi- 
demic ‘encephalitis had not been recognized or 
encountered here. 

At a meeting of the Vienna Medical Society of 
Psychiatry, held in April, 1917, von Economo de- 
scribed a group of cases of a disease occurring :n 
an epidemic form at that time in Austria, and to 
which he applied the term of “Encephalitis 
Lethargica.” From the data presented. by von 
Economo, it is evident that the disease occurred 
in epidemic form in Vienna in the winter of 
1916-1917. 


A discussion concerning the same subject was 
held the following month in Paris by the Acad- 
emy of Medicine, and Prof. Netter there ex- 
pressed the opinion that the disease was not a 
form of acute poliomyelitis. A large number of 
case reports and discussions appear in the trans- 
actions of the French Medical Societies at this 
time. 

The first case to be noted in England occurred 
February 11, 1918, the largest number of cases 
in one week being 18, which occurred in the last 
week of April. The number of cases thereafter, 
and the epidemic, which never attained large 
proportions, came, at least temporarily, to an 
end in June. 

The disease had been made reportable in Eng- 
land, under the name of lethargic encephalitis. 
In the early part of 1918, the local government 
board, with the assistance of the Medical Re- 
search Committee, instituted clinical and path- 
ological investigations, the results being pub- 
lished by H. M. Stationery Office, London. 

The following data are abstracted from a re- 
view of the Government reports, published in a 
recent number of the British Medical Journal: 

The disease is an acute affection, due to a specific 
virus, which, like that of acute poliomyelitis, prob- 
ably finds entrance through the nasopharynx and 
which, like it, has a special affinity for the nervous 


system, though for different areas and elements. 
Pathologically, lethargic encephalitis belongs to 





128 


the class of polioencephalitic diseases, which are in- 
flammatory in nature. Bacteriological investigations 
have not yielded any results, 


Clinically, the disease is a general infectious dis- 
ease, characterized by manifestations originating in 
the central nervous system, of which the most fre- 
quent and characteristic are the progressive lethargy, 
and lesions in and about the nuclei of the third pair 
of cranial nerves. Although a rise of temperature 
was not observed in all the 164 cases of which notes 
were obtained, there seems to be little doubt, that 
there always is a certain amount of fever in an early 
stage, although occasionally it may not be observed 
for several days after the onset of the symptoms. 
The common range is between 101-102, but tem- 
perature up to 104 are not uncommon. The pyrexia 
usually lasts from 2 to 5 days, but may continue for 
ten or even 14 days. It may fall gradually or sud- 
denly with oscillations. Subnormal temperatures 
have been noted. 

A prodromal period is described, the symptoms 
being the early stage of the developed disease. 

The cardinal symptoms given are lethargy, mask- 
like face, facial paralysis, catalepsy, rigidity of mus- 
cles, opthalmoplegia, ptosis, unilateral or bilateral 
and febrile reaction. 

Dr. McNalty of the committee recognized seven 
groups of cases: (1) Clinical affections of the third 
pair of cranial nerves. (2) Affections of the brain 
stem and bulb. (3) Affections of the long tracts. 
(4) The ataxic types. (5) Affections of the ce- 
rebral cortex. (6) Cases with evidence of spinal 
cord involvement; and (7) the polyneuritic type in 
which affection of the peripheral nerves is suspected. 

Among 168 cases 37 deaths were recorded. The 
duration of the stupor is very variable, occasionally 
it lasts two to three days, more often two to five 
weeks, and in one case, which eventually recovered, 
eight weeks. Certain manifestations have persisted 
after three months, like alterations in the mental 
condition, persistent cranial palsy (nerves), the ap- 
pearance of paralysis, apparently of spinal 
origin, and athetosis. 


cord 


S. A. Kinnier Wilson, writing in the London 
Lancet of July 6, 1918, reports 13 cases, seven of 
which are related in his paper, twb with necrop- 
The clinical features are thus summarized 
by Wilson : 


sies. 


Epidemic encephalitis is an acute nervous disease 
characterized by both general and localizing symp- 
toms, in a minority of cases the latter not being 
prominent. The sexes are affected indifferently and 
there is no age incidence specially. Its onset is rel- 
atively acute, the conditions being established within 
a few days, occasionally it opens in a fulminant 
fashion. General symptoms consist of apathy, 
lethargy, drowsiness, pathological sleep, stupor, ab- 
sence of initiative in one form or another being 
preminent from the onset and throughout at least 
the earlier stages of the disease. Some times the 
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lethargy appears later in the disease ; occasionally, it is 
not a noticeable feature. 

Wilson considers this epidemic in every way 
analagous to the one which occurred in Vienna 
in 1917, and the similar epidemic in Paris in the 
spring of 1918, as described by Netter, from a 
pathological as well as clinical view. 

The French cases were reported exhaustively 
by Netter, Saint-Martin, Lhermitte, Chauffara 
and Bernard and Paul Sainton, with two necrop- 
sies by P. Marie and C. Tretiakoff. Paul Sain- 
ton gives the following definition of the disease: 

A toxic, infectious, epidemic syndrome, character- 
ized clinically by a triad of symptoms, consisting of 
somnolence, palsies of the motor nerves of the eye- 
ball, and a febrile state, and anatomically by a more 
or less diffuse encephalitis, situated chiefly in the 
gray matter of the midbrain. In addition to the 
nerves supplying the eyeball the facial nerves are 
frequently involved, and sometimes the motor branch 
of the fifth and hypoglossal. There may be also an- 
algesia of the face from involvement of the sensory 
portion of the fifth. 

Sainton does not consider this a new disease, 
nor a form of poliomyelitis, nor an entirely inde- 
pendent disease. He, too, identifies it with the 
“Nona” described during the great epidemic of 
1890 and he considers it very significant that the 
disease has reappeared during a new pandemic of 
influenza. Although admitting that positive evi- 
dence, especially of a bacteriological nature, is 


lacking, he is inclined to look upon this as a 
special form of influenza. 


Saint-Martin and Lhermitte emphasize the 
diagnostic importance of the two chief symptoms, 
lethargy and oculomotor paresis. They also point 
out that the main pathological lesion is found in 
the gray matter beneath the Aqueduct of Sylvius. 
This region has long been recognized as pecu- 
liarly vulnerable to toxic and bacterial agents. 
Thus, it is the location involved in the acute 
hemorrhagic polioencephalitis, long ago described 
by Wernicke, in which, however, the involvement 
is more extensive and the symptomatology much 
more complicated. These two authors are not 
willing to deny the relationship between the 
encephalitis and poliomyelitis, and they did add 
the information that in the part of France where 
their observations were made, an epidemic among 
fowls, resembling human poliomyelitis, existed at 
the same time. 

The two necropsies reported by Marie and Tre- 
tiakoff, both show acute inflammatory changes in 
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the brain stem, especially in the region of the 
Locus Niger and the nuclei of the oculomotor 
nerves. ‘They comment on the resemblance to 
the hemorrhagic superior encephalitis of Wer- 
nicke. 

The mortality in France is given as 35 per 
cent, in England 25 per cent, and in Austria as 
4.5 per cent. 

There is a distinct fulminant type, described 
by these writers, with persistent high tempera- 
ture, complete lethargy or intervening delirium, 
a profound toxic state, with foul breath, tremor, 
sphincter relaxation and bedsores. Death in 
these cases occurs in from eight to twelve days. 

In concluding the summary of the study of 
those cases abroad, I wish to refer briefly also to 
the “Mysterious Disease” of Australia, to which 
Wilson referred as probably identical with the 
epidemic encephalitis in England, and reported 
by A. Breinl in the Medical Journal of Australia, 
March 16, 1918. Breinl considered these cases 
as an aberrant form of acute poliomyelitis. Mat- 
thewson, in the same journal of October 27, 1917, 
reports as having had under his care seventeen 
patients at the Brisbane Children’s Hospital, suf- 
fering from a similar disease, out of which num- 
ber eleven died. The onset was mostly sudden. 
A child, previously healthy, developed a high 
temperature and was seized with convulsions, 
which continued with intervals of semiconscious- 
ness for days, the child afterwards lapsing into 
stupor. In other cases the onset was insidious, 
the child complaining of headache and vomiting, 
and passing into a stuporous condition. Three of 
the six patients that had recovered had not re- 
gained normal intelligence. The spinal fluid in 
these cases was negative. The report of the histo- 
pathology of the brain and upper cord of one 
case, described the main changes as a widespread 
congestion of the blood vessels of the brain and 
spinal cord and an infiltration in the adventitious 
sheath, with large and small mononuclear cells. 

Practically the first intimation of the existence 
of epidemic encephalitis here was when Bassoe, 
during the discussion on influenza before the In- 
stitute of Medicine of Chicago, as reported in the 
Journal A. M. A. of March, 1919, stated that dur- 
ing the last few weeks he had seen several cases, 
which were characterized by marked drowsiness 
and paralysis of some of the cranial nerves, espe- 
cially ocular and which otherwise correspended to 
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the clinical picture of the lethargic encephalitis 
reported abroad, and that he knew of similar 
observations by other physicians. 

Pothier, in the Journal A. M. A. of March, 
1919, reported the clinical details of eight cases, 
with one necropsy. Bassoe reported twelve cases 
in the Journal A. M. A. of April, 1919, with 
complete necopsies of two cases, showing prac- 
tically the same pathology in both cases and 
similar to the pathology of the cases reported 
from abroad. 

Following a conference with a number of phy- 
sicians, who had had the opportunity to carefully 
study the clinical and pathological phenomena as 
manifested by these cases, Dr. C. St. Clair Drake, 
Director of the Illinois State Department of 
Public Health, promulgated, on March 7, 1919, 
an order, making all cases of epidemic encephai- 
itis or suspicious cases reportable and subject to 
isolation, and assigned me to a study of the cases 
that may be reported by the physicians in Illinois. 

In all I have examined about sixty cases of 
reported epidemic encephalitis, 41 of which 
proved to be, from the clinical picture presented 
and the laboratory tests performed, cases of the 
morbid entity known as epidemic encephalitis. 

A careful survey of the data obtained from the 
study of these cases shows the following interest- 
ing results: Age incidence. Four cases occurred 
between the ages of 1 and 5 years. Three cases be- 
tween the ages of 5 and 10. Six cases between the 


ages of 20 and 30. Seven cases between the ages 


of 30 and 40, and ten cases in ages above forty. 
The youngest was a baby 9 months of age, and 
the oldest patient one of 62 years of age. 


Sexes affected: Twenty of the cases were male 
patients and twenty-one cases female. 

Seasonal incidence: The earliest case on rec- 
ord occurred in the latter part of October, 1918. 
The months of greatest incidence seems to have 
been December, 1918, and January and Febru- 
ary of 1919. The number of cases began to de- 
crease during March, and showed a decided fall- 
ing off in the latter part of April. 

History of influenza: Of the 41 cases under 
consideration 18 gave a history of having had 
influenza, from several weeks to several months 
prior to the encephalitis. Practically all the 
cases were cases of uncomplicated influenza, with 
the exception of one case that had a broncho- 
pneumonia in connection with it. All the cases 
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ran a mild influenza course, with the one excep- 
tion, with an apparent recovery in few days. 

History of past nervous disturbances: One 
case. had had an attack of poliomyelitis when 
eight years of age (the patient was 23 at the time 
of the encephalitis), one case gave a history of 
cerebrospinal meningitis of the epidemic form 
years before, most of the cases gave histories of 
nerve fatigue immediately preceding the attack 
of encephalitis. 

Symptoms in order of their frequency: 

Parkinsonian face in practically all the cases. 

Lethargy in all except in two cases, who 
showed a wakeful delirium all through the dis- 
ease. 

Spasticity of the muscular system in all cases 
except three. 

Ptosis, unilateral or bilateral, found in 20 
cases, 

Speech disturbances in 18 cases. 

Eye divergence and ocular rigidity in 18 cases. 

Diplopia in 16 cases. 

Headache of frontal variety in 14 cases. 

Retention of urine in 13 cases. 

Nystagmus in 11 cases. 

Pupillary disturbances in 11 cases. 

Cervical rigidity, in a variable degree, mostly 
slight, found in 11 cases. 

Incontinence of urine and feces in 11 cases. 

Tremors in 10 cases. ‘Tremors were more 
marked on touching the patient, although some 
cases showed both rest and intentional tremors. 

Facial paralysis in 9 cases. This number does 
not include cases where there was a paretic con- 
dition, but only cases where facial paralysis was 
well marked, in the majority of cases unilateral. 

Vomiting and nausea occurred in 7 cases, in 
the early stages of the attack. 

Definite paralysis of the limbs in 7 cases. 

Pain on passive motion in seven cases. 

Tongue weakness, with inability to protrude, 
in 6 cases. 

Difficult swallowing in 6 cases. 

Drooling, with excessive salivation in 4 cases. 
The majority of cases complained of a dry con- 
dition of the mouth. 

Sensory disturbances in 2 cases. 

The reflexes were very inconstant, sometimes 
increased, mostly normal, occasionally decreased. 
Babinski, and sometimes a Kernig, were aberrant 
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features of this condition. Ankle clonus noted 
in a few cases. 

The temperature and pulse varied quite a lit- 
tle. As a general rule, the temperature did not 
rise very much, about 100 to 102, some cases 
however showing a rise to 105 and 106 just before 
death. A number of cases showed a subnorma) 
temperature some time during the attack. 

The pulse in about 50 per cent of my cases, 
was comparatively slow and did not increase in 
frequency with the rise of temperature. Several 
cases at the time of examination had a pulse as 
low as 40, with temperature of 101 or 102. 

Laboratory Findings. The spinal fluid was 
found practically negative in all the cases where a 
spinal fluid analysis had been made. The pres- 
sure was very little, if at all, increased, the fluid 
appeared clear, the cell count showing a slight 
increase, and in some cases globulin positive. 

The bacteriology and culture of spinal* fluid 
was negative. Blood examinations showed leu- 
cocytes varying from 7,000 to about 10,000. Two 
cases showed a leucocytosis up to 25,000. Blood 
cultures were negative. Blood pressure about 
normal, with several of the cases showing a low- 
ered blood pressure. 

Urinary findings were negative, with the ex- 
ception of a few cases where traces of albumin 
and a few aberrant casts were found. 

Mortality. Out of the forty-one cases examined 
and classed as epidemic encephalitis, sixteen had 
died up to the time of the compilation of this 
paper. The prognosis in cases that lasted longer 
than a few weeks, as a rule, was favorable, as far 
as life was concerned, the majority of the cases 
that died succumbing within one or two weeks 
from the onset of the disease. 

Treatment. Purely symptomatic, with spinal 
tapping affording transient relief. 


CoNCLUSIONS 


First. The disease appears to be more pre- 
valent among adults than children. 

Second. Season of greatest incidence during 
the colder months of the year. 

Third. Sexes about equally affected. 

Fourth. Influenza plays an important part as 
a predisposing factor, as far as we can ascertain 
at the present time, from the history of the 
present cases and past epidemics. Fatigue, espe- 
cially nerve fatigue, is a potent predisposing 
factor. 
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Fifth. The clinical and pathological pictures 
of the cases here are practically analogous with 
the cases reported abroad. 

Sixth. Strong clinical and pathological evi- 
dence that epidemic encephalitis is distinct from 
classic poliomyelitis. This is also supported by 
animal experiments undertaken abroad, where 
inoculations with emulsions of nervous material, 
under conditions in which poliomyelitis has been 
transmitted to monkeys, failed to produce a para- 
lysis. 

Seventh. The causative factor is unknown. 
The presumption of the influenzal virus, gaining 
entrance through the nasopharynx, becoming 
active upon a vitality lowered tissue, is, at least, 
as plausible as any advanced theory so far. 

Eight. The prognosis, as far, as.life is con- 
cerned, is more favorable if the case lasts longer 
than a few weeks. Ultimate complete recovery 
is the rule rather than the exception. 

Some very interesting experiments, published 
in the New York Mepicat Journat of May 34d, 
1919, by Strauss, Hershfeld and Loewe, tend to 
throw some light on the etiology and transmis- 
sion of the disease. The authors report a series 
of experiments with monkeys. Inoculations with 
emulsions of human brain produced lesions char- 
acteristic of the lesions found in epidemic en- 
cephalitis. The inoculation of the filtrate of the 
mucous membrane of the nasopharynx of a 
patient not suffering from epidemic encephalitis 
produced no evidence of the disease in the 
monkey. The inoculation of the washings of the 
nasopharynx of a case of epidemic encephalitis 
produced paralysis in the monkey accompanied 
by pleocytosis in the spinal fluid. A filterable 
virus obtained from the mucous membrane of the 
nasopharynx in a fatal case of epidemic encepha- 
litis produced hemorrhagic encephalitis in the 
monkey. This virus has been carried through a 
second generation. 


THE LOCAL HEALTH OFFICER AND HIS 
PROBLEMS* 


E. W. Wets, M. D., 
LA SALLE, ILL. 


The problems that confront the health officer 
in the State of Illinois are so many and varied 


*Read before the Public Health Section of the sixty-ninth 


annual meeting of the Illinois State Medical Society at Peoria, 


May 21, 1919. 
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that it will be impossible to speak of all of them, 
but we can discuss the most important. Before 
considering the problems it might be well to look 
at the question of the personnel of the officers as 
found in the different cities of the State. 


As found today the health officer is one who is 
chosen by reason of politics or as a means of 
helping a young doctor to live until he acquires 
enough practice to do so. The question of fitness 
by reason of special training is not thought of. 
Therefore it is easy to see that many of the prob- 
lems confronting us are not solved in any uni- 
form way but are dependent upon the personal 
view of the officer, controlled, however, by en- 
vironment, politics or the desire to make capital 
for future professional advancement. 

This is based primarily on the fact that in the 
vastly larger percentage of the health officers of 
thé State they are not paid a sufficient salary to 
make them independent in their action. While it 
may be true that they are getting all they are 
worth and in some instances probably more, 
under the present condition of things, it is also 
true that by just this very reason the public does 
not get the benefit that it is entitled to. This 
brings us to the first problem, that I believe is 
one of primary importance, namely, that of the 
full paid, full time health officer whose time, 
energies, and capabilities should be devoted ex- 
clusively to the teaching of hygiene and com- 
pelling thorough and complete sanitation. The 
trend of the times is marching to this proposition 
and there is no excuse for any locality in the 
State not to have at least one man devote himself 
to this work exclusive of everything else. In the 
Jarger cities where the taxable property is suf- 
ficient to maintain such an officer it requires no 
argument to emphasize the fact and under our 
present State laws the smaller communities can 
join together, two or more, and employ such a 
man, and if the bill that is now in the Legis- 
lature becomes a law those counties containing 
only small villages can have a county medical of- 
ficer. The handwriting is on the wall, the public 
is aroused to the importance of this question, and 
we as physicians ought to do everything in our 
power to help its advancement. The advantages 
of a complete sanitary system are known and un- 
derstood by the public because of the wonderful 
work done by the sanitarians in our army. It 
has been brought home to us with remarkable 
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force the benefits derived by the incessant 
scientific activities in the camps and their imme- 
diate surroundings. Never before in history has 
there been such an aggregation of people with so 
little percentage of morbidity and mortality. 
When we contrast the results of the Spanish- 
American war and the world war it speaks well 
for the advancement of sanitary science. This 
new knowledge has come to the people and they 
are demanding greater and better protection. 
They have a right to it and they are going to 
have it, and the very insistence of their cry is re- 
flected daily in the press, public gatherings and 
in private demands. 


I think I am competent to say that I know 
whereof I speak, for as director of the Hygienic 
Institute of La Salle, Peru and Oglesby (which 
was established by the late Mr. F. W. Matthies- 
sen) and as Commissioner of Health of those 
three cities I get it from three sides, and as I am 
a full paid, full time health officer I can appre- 
ciate to its fullest extent the duty that devolves 
upon me in determining the solution of the many, 
many problems that confront us daily. While it 
is true that the position I occupy is a rather 
unique one in that I represent a corporation 
within three corporations, the work done by us 
can be almost duplicated by any full-time health 
officer in any community, at least sufficient for 
their needs in the proper carrying out of sanitary 
rules and regulations and to prevent the further 
spread of communicable diseases. 

The health officer to be successful must have 
the cordial if*not enthusiastic support of every 
physician in his town and at least the moral sup- 
port of those in neighboring communities. Alone, 
even if backed up by the police power, he is im- 
potent in many directions, but by united team 
work wonderful results can be accomplished. 
This was exemplified in our recent epidemic of 
influenza. The health authorities of many towns 
and cities: in our neighborhood worked together 
by advice and conferences. And it was agreed 
that the restrictive measures adopted should be 
uniform in all of them. 

Probably the most difficult problem confront- 
ing the sanitarian is the ferreting out the original 
ease of cause of contagion either of typhoid, 
diphtheria or scarlet fever. If from an acute, 
rather severe case it is easy, but if from a mild 
one or from a carrier only, then the trouble thick- 
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ens. The case may have been so mild as not to 
attract attention from either the family or school 
nurse, and if from a carrier then many are placed 
under surveillance until the positive one is de- 
termined. Just this happened in Oglesby some 
months ago. A scholar with a mild case of scar- 
latina, being anxious to continue in school, never 
complained either at home or in school. He was 
only discovered when several weeks had elapsed 
by his peeling skin. By then the school had been 
set on fire and it required much action to con- 
trol the disease. 


999 


“Am I my brother’s keeper?” This text can 
furnish us quite a sermon in sanitation and it was 
brought forcibly to mind in a very recent happen- 
ing. To the south of our city there is a small 
village of about 500 inhabitants that was badly 
ridden with smallpox, and had been for from six 
to eight weeks. It had been erroneously diag- 
nosed as chicken pox, and probably would have 
been the focus for a general infection had not one 
of the patients come to our town to consult a 
physician for a sore eye. The physician noticed 
that she was covered with peculiar looking pos- 
tules. It required no expert to recognize it as a 
positive case of variola. She was immediately 


removed to our Isolation Hospital and the State 
Board of Health notified. Officially our connec- 
tion with the condition ceased right there, but 
being anxious for the protection’ of our own peo- 
ple I made it my business to visit the village and 


investigate for myself. A sad state of affairs 
was found to be existing, men, women and chil- 
dren were walking the streets broken out in all 
stages of the disease; absolutely no precautions 
had been taken. In one industry where some 300 
men were employed it was found that some of 
those who had the disease, but were not yet en- 
tirely free from the contagion, were working 
alongside of others, and among the employees 
were a number who live in our town, and in other 
neighboring cities, going back and forth daily. 
My services were proffered to the local health au- 
thorities in the village to do the best that could 
be until the state representative arrived. An- 
other instance of similar character was in another 
city at some little distance from us, where it 
seemed that all of the precautions necessary to 
prevent the further spread of contagion had not 
been taken, and where there was a proficient local 
board. I visited the town, investigated condi- 
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tions and urged a most thorough compliance with 
the regulations. I think this a problem, for the 
reason that we can not expect the State author- 
ities, with a limited number of field men, to be 
everywhere, and it certainly should devolve upon 
the men who have charge of large communities 
to act in the capacity of the text of this para- 
graph, I am my brother’s keeper. 

There is another problem that confronts the 
sanitarian that I believe should be definitely set- 
tled and I trust that there will be sufficient dis- 
cussion from every query to finally settle it. I 
refer to fumigation. We all know that fumiga- 
tion as it is practiced today is a farce, that most 
of the fumigators that are in use are simply 
for the purpose of camouflaging the public, and 
for commercial purposes. Fumigating cans and 
candles are inadequate, and I do not think in one- 
tenth of the cases where they are used that actual 
benefit results except psychologically, and if it 
were used in adequate quantities the price would 
be almost prohibitive, although I understand that 
permanganate has had a great fall. The public 
here in the west seems to demand fumigation 
simply because that is what they have always been 
taught, and the health officer as a rule has not got 


backbone enough to insist that a thorough scrub- 
bing and a wiping down of the walls, with plenty 
of sunshine and fresh air, with the possible use 
of a disinfecting solution, and a thorough boil- 


ing of all cloths of contact is sufficient. I have 
been informed that in the East, New York, Bos- 
ton and other places, they have quit fumigating 


altogether, and so far as I can learn the results . 


are the same. If this is true, why subject our 
towns, cities and school boards to the unnecessary 
expense of purchasing these materials, with the 
added expense of employing men to apply them. 
I would like a general expression upon this sub- 
ject and I hope that you will give it. This is a 
problem that we are confronted with continuously 
and will be more and more. As you know, variola 
is rather prevalent and this problem will con- 
front each sanitary officer in every community in 
which it is found. 

And now we are confronted with an entirely 
new problem, one that will tax our ingenuity for 
its proper handling, but solved the problem must 
be for its importance is so great when we con- 
sider that its victims are more numerous and its 
results farther reaching than any of the ordinary 
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or more common communicable diseases. I re- 
fer to the control of venereal disease. Viewéd 
from the economic side it is more destructive to 
health and well-being, and has shattered more 
minds than almost any other factor. I have re- 
cently heard a surgeon make the statement that 
84 per cent of his operations were made neces- 
sary by the sequelle of venereal disease. 

As you all know, the new law of the State De- 
partment of Public Health makes it incumbent 
upon physicians to immediately report every case 
to the local health officer. Where he does so by 
code number he assumes responsibility for the 
correct and proper care of that case, to prevent its 
further spread. In this report he must state the 
possible as well as the probable source of infec- 
tion. In larger communities I am safe in saying 
that this source may be readily surmised but in 
smaller communities, where segregated districts 
are eliminated, there is unanimity that the source 
is the common street walker. While it is easy 
enough to control so far as further infection is 
concerned, the patient who comes to the doctor 
or the druggist it is not so easy to control the 
source of the infection. How are we going to 
deal with this problem? I have given this matter 
much thought and have finally come to the con- 
clusion that about the only way will be to co- 
operate with the Federal Government in its pub- 
licity scheme by whatever method to adopt pos- 
sibly the following: 

After the subject has been brought to the at- 
tention of our communities as it soon will be by 
moving picture films, publications, pamphlets 
and other means, so that the public will be pre- 
pared to understand its significance, my plan is 
to publish in the local press the number of cases 
reported and giving as the source that mentionea 
in the report. I am inclined to the belief that 
this publication will in a very short time drive 
every unescorted woman off of the streets at 
night, for it will allow of only one inference, that 
they possibly and more than probably are the 
source of infection. Decent women would not 
dare to be seen for fear of being classed erron- 
eously, and it would be a common matter for 
speculation that the others are the guilty ones. 

What would be your scheme? 


DISCUSSION 


Dr. A. L. Mann (Elgin): Dr. Weis has presented 
the fundamental principles of the problem so char- 
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acteristically and so exhaustively that it is hardly 
worth while for me to say anything about it. 

Any business depends for its success upon manage- 
ment. If that management is subject to municipal 
or state or national control, it is of necessity handi- 
capped, perhaps disadvantageously. Red tape, iron 
clad rules, or the lack of rules, established for the 
guidance of management is disastrous and destruc- 
tive. 

That is the principal problem with which the 
health officer has to deal—the passing of the buck, 
to use a classical expression, all the way from the 
mayor down to the chief of police in municipalities. 
The health department should be a separate and dis- 
tinct department of municipal government. It should 
be presided over by a competent head, vested with 
the power to carry out the rules and regulations of 
the department as established by that department or 
the superior department of which it may be an in- 
tegral part, the State or National department. 

My idea of the personnel of the organization 
should be the commanding officer, the medical health 
officer, who should have as his lieutenant a sani- 
tary officer, one or more inspectors according to the 
size of the community and sufficient clerical assistance 
to enable him to give such of his own time as may be 
required to the laboratory. That is the essential 
part of the health department and it is the only 
way in which communicable diseases can be controlled. 


The organization must be entirely independent of 
politics and it should be subordinate to the state 
authorities and not be subordinate to the municipal 
authorities. The municipal authorities can establish 
their health department, but once established, it 
should be subject only to the state authority. 

When we place a quarantine we can’t release it, 
we can only ask the State to modify it. 


I want to say just a word about smallpox. We 
have had our trouble with that. We have just got- 
ten through with a little flurry of it and I want to 
make an appeal for the repeal of the quarantine laws 
on smallpox. How does it strike you? I want the 
quarantine laws on smallpox repealed. I want a 
smallpox patient privileged to walk the streets if he 
wants to—to go and come as he likes. 

There are two sides to that perhaps. I can only 
see one. You will admit there is only one way to 
control smallpox and that is by vaccination, success- 
fully accomplished. If necessary, repeat it half a 
dozen times. You can’t compel anybody to be vac- 
cinated under the law. The only way you can compel 
them to be vaccinated is to let them rub noses with 
a case of smallpox and then I can assure you that 
99 per cent of the Christian scientists, the chiroprac- 
tors, the osteopaths, and all the other alienated in- 
dividuals will be vaccinated as I have had an op- 
portunity to demonstrate. 

Dr. Weis is perfectly right about fumigation. It 
is an antiquated procedure. It has no merit and 
should be dispensed with, but you cannot make them 
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scrub; it would take the United States army to do 
that. 

In regard to the venereal disease proposition: Dr. 
Weis, I am a little bit inclined to dispute the idea 
of publicity and not allowing ladies on the street 
after seven o’clock alone. We live in a factory town 
and most of the people that get down town after 
supper are ladies. They have to go at night, for they 
have no other time, and on certain nights you will 
find our streets crowded worse than State street with 
ladies, either singly or in groups, and I will con- 
cede that some of those ladies might bear investiga- 
tion, but not all of them. We have no public source 
of venereal diseases of various forms, and yet we 
have plenty of it. Where does it come from? The 
treatment of the disease by druggists falls within 
the perview of our department and it is a big ques- 
tion which we must consider. 

Dr. C. St. Crate Drake (Springfield): Dr. Mann 
has made an appeal for the revocation of rules for 
the control of smallpox. That is the Bracken idea, 
Dr. Bracken, the health officer of Minnesota, who 
advocated that a number of years ago. One of the 
great functions of the State Department of Public 
Health is to protect the individuals who will not take 
the trouble to protect themselves. If a man will 
not be vaccinated and protect himself against small- 
pox, it is our function to see that he is provided for 
if necessary. 

On the disinfection proposition, I didn’t hear all 
of Dr. Weis’ paper. The State Department of 
Public Health for a number of years has abandoned 
fumigation. We do, however, recommend a thorough 
disinfection, to prevent the recurrence of the disease, 
by scrubbing, airing and sunning. 

Dr. Ropertson: May I follow with one point on 
disinfection? If this is money wrongly spent, I 
shouldn’t be signing requisitions and vouchers for 
disinfection in Chicago. I don’t propose to throw it 


_ down in Chicago. It is the best way we have of hav- 


ing our buildings aired. We go in and fumigate 
and make a big stink and they will then clean up to 
get rid of the stink. We get them aired all right. 
Dr. Weis (closing discussion): I haven’t any- 
thing further to say except to thank the Doctors for 
their consideration of this paper. 
Adjournment. 


THE HABITAT AND DISTRIBUTION OF 
DANGEROUS STREPTOCOCCI IN 
THE BODY.* 

Davin J. Davis, M. D. 





From the Department of Pathology and Bacteriology, Univer- 


sity of Illinois, College of Medicine, 
CHICAGO. 
The habitat and distribution of bacteria out- 
side of the body follow quite different rules. 


*Read at the Annual Mecting of the Illinois State Medical 
Society, Section on Surgery, at Peoria, May 21, 1919 
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There are soil bacteria, water bacteria, milk bac- 
teria—all finding their optimum conditions in 
their respective mediums and dying out quickly 
when these conditions are essentially altered. 

So, on and in the body of animals, the habitat 
and distribution of the bacteria follow similar 
rules. Staphylococcus albus lives in the skin 
and is always found there. In the large in- 
testine live normally B. coli, B. welchii and 
others; in the stomach acidophiles, in the ure- 
thra diphtheroids, in the vagina acidophilic 
anaerobes; on the nasal mucosa white staphylo- 
coccus and often micrococcus catarrhalis, on the 
teeth and about the gums B. fusiformis and 
spirochete, on the buccal mucosa and pharynx 
streptococcus viridans and often varieties of 
pneumococci. The above mentioned organisms 
are the usual predominants in their respective 
localities. Other bacteria may less constantly 
occur. As a rule also the above organisms under 
certain conditions may be pathogenic and are, 
therefore, dangerous. 

Dangerous streptococci, likewise, in habitat 
and distributition follow similar laws on and in 
the body. By dangerous streptococci I refer 
primarily to the hemolytic streptococci of the 
human type. Other non-hemolytic varieties are 
dangerous but, on the whole, less so. These 
latter are principally concerned in causing re- 
spiratory infections and constitute a subject in 
themselves. I shall not discuss them now but 
will limit myself to the hemolysers. 

The hemolytic type is the one primarily in- 
volved not only in respiratory disease, but in 
dangerous wound infections. 
that the surgeon primarily fears. It has killed 
our soldiers by the score. These hemolytic strepto- 
cocci are delicate organisms and evidently not 
widely distributed in nature. They are highly 
parasitic and usually die soon after leaving the 
body. They do not grow well on artificial media 
and are fond of blood, body fluids and tissues. 
On the human body they are not found normally 
on the surface. If placed on healthy human 
skin they will disappear in from 24 to 48 hours 
without washing, sooner if the skin is cleansed. 
On filthy or pathologie skins they may obtain a 
foothold especially on hairy parts. (Schachter.) 
Normally in the vaginal tract they do not ap- 
pear. In the stomach they cannot grow or live, 
the acid killing them quickly, thus also protect- 
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ing the intestines and rendering the intestinal 
canal relatively free from this variety of strepto- 
cocci. The appendix normally appears to be 
practially free of them. (Kraft.) 

In the mouth and throat special conditions 
exist. Examinations we have made show that in 
the tonsil crypts occur potentially dangerous 
hemolytic streptococci in practically 100 per 
cent.1 This is true of both normal and ab- 
normal throats. The surface of tonsils, however, 
gives hemolytic streptococci in only 60 per cent, 
the pharyngeal surfaces in 25 per cent. The 
farther away from the tonsil crypts we go the 
less often they are found. In the mouth and 
about the teeth they are practically absent except 
when pyorrhea and abscesses occur. After going 
over the entire body for hemolytic streptococci 
we are coming to conclude that there is normally 
only one natural habitat for them, namely, the 
crypts of the faucial tonsils. The facts point 
to this focus as a growth and distributing center 
for them. They live here just as the white 
staphylococci live in the skin or colon bacilli in 
the colon. From here by surface extension, by 
contact and by dissemination of buccal and 
throat secretions these cocci are distributed to 
various parts of the body and to other bodies 
where, should conditions permit, they may de- 
velop. 

Moreover, we have shown that after tonsil- 
lectomy these streptococci in the throat are 
much reduced in numbers and frequency. While 
in throats with normal tonsils the streptococci 
were found in 58 per cent, in throats without ton- 
sils they were found in only 15 per cent and then 
in small numbers. Nichols and Bryan’ like- 
wise report the disappearance of hemolytic 
streptococci from throats in 27 per cent of 31 
patients 11 days after tonsillectomy. In the 
small percentage of positives after tonsillectomy 
their presence may be explained by tonsillar rem- 
nants and by chronic infections about the throat, 
teeth and sinuses. It is possible that hemolytic 
streptococci may grow in the adenoids and in 
the lymphoid tissue of the pharynx but observa- 
tions do not point to these structures as im- 
portant or common sources. It is difficult at 
times to differentiate between primary and sec- 
ondary invasions of these regions. 


1. Pilot & Davis, Jour. Inf. Dis., 
Davis, Jour. Inf. Dis., 1912, X, 148 
2. Jour. A. M. A., 1918, LXXI, 18128. 


1919, XXIV, 386, also 
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These streptococci from the crypts or throat 
are always more or less virulent for animals, 
One to 2 cc. of broth cultures intraveinously will 
kill a rabbit ; 4% ce. or less kill mice. The strains 
isolated from tonsils and even from the same 
tonsil vary some in virulence. Furthermore 
strains of lesser virulence may by animal passage 
increase their virulence. By making tonsil crypt 
cultures from time to time following acute strep- 
tococcus tonsilitis I have observed that though 
the streptococci remain following recovery their 
virulence decreases. 


The idea has commonly prevailed that dan- 
gerous streptococci may be found almost any- 
where about the body but this does not appear 
to be the case in the light of recent evidence. It 
may be that in addition to the tonsillar crypts 
other foci about the body, especially the various 
sinuses and folds of the upper respiratory tract, 
will show these organisms normally. But thus 
far such possible sources have not been found. 

What I have said so far concerns what we may 
call body or endogenous streptococci. They are 
the streptococci that are constantly present in 
some focus ready to take advantage of conditions 
that permit further invasion of the body. They 
are the strains that commonly cause secondary 
infections in influenza, measles, scarlet fever, 
pneumonias, tuberculosis and many wound in- 
fections. In such cases the patients who die 
are presumably killed by their own hemolytic 
streptococci coming directly or indirectly from 
their throats. 

There is another group of hemolytic strep- 
tocoeci which we may call exogenous streptococci. 
They include the so-called epidemic streptococci. 
They are quite like the first group in general 
properties but on the whole are of greater viru- 
lence, some strains acquiring very high aggressive 
properties. It is these streptococci that cause milk 
epidemics of sore throat, epidemics of pneumonia 
and empyema as occurred recently in military 
camps, outbreaks of erysipelas, epidemics of 
puerperal sepsis and epidemics in surgical wards 
such as that recently described by Keegan* in 
the U. S. Naval Hospital, Chelsea, Mass. This 
last mentioned epidemic is of peculiar interest 
to surgeons. It began in the nose and throat 
vard and spread by contact to other surgical 


‘Jour. A. M. A., 1919, LXXII, p. 1484, 
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wards. Here it was manifested by sore throat, 
rise in temperature, leucocytosis, malaise, etc., 
and then by complications involving often 
regional lymph glands and sinuses and espec- 
ially by metastatic infection in surgical wounds 
and joints. This epidemic was controlled by the 
suspension of all operations for a period of three 
weeks, immediate isolation of sore throat cases 
and elimination from surgical service of all car- 
riers of hemolytic streptococci. 

We have, then, the two sources of dangerous 
the exogenous which, 
through milk, contact, droplet infection and pos- 
sibly in other ways, transmit an infection which 
is usually highly virulent and epidemic in char- 
acter and the endogenes source which furnish 
so many of our secondary and terminal infec- 
tions, on the whole not so virulent and not so 
contagious, at least for normal persons, but so 
often fatal to those whose resistance has been 
lowered by other diseases or by injuries. 


hemolytic streptococci, 


We must also recognize the possibility that 
the endogenous may become more virulent and 
aggressive and thus start an outbreak or an epi- 
demic by contact or otherwise. Perhaps this was 
the origin of Keegan’s epidemic in the throat 
ward. It has been noted that in measles epi- 
demics in military camps secondary streptococcus 
infections at first not so virulent may later be- 
come more virulent and ultimately give rise 
to primary streptococcus pneumonias and em- 
pyemas without measles or other infections as a 
predisposing factor. 

Now a brief statement as to methods of con- 
The exogenous source of streptococci lead- 
ing to the epidemic outbreaks should be deter- 
mined and by methods of isolation, control of 
milk supply and the like the spread of the infec- 
tion may be controlled. Usually this can be 
quite readily accomplished and does not prevent 
serious difficulties. 

The endogenous source, however, is far more 
difficult to contend with. But now since we are 
finding that the dangerous hemolytic strepto- 
cocci do not grow or are not even commonly 
found any and everywhere about the body but are 
confined largely to a definite focus the problem 
is somewhat simplified and does not appear so 
hopeless. The ultimate solution would seem to 
be the elimination of these streptococcus car- 
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riers. Bacteriologically this means practically 
every person with tonsils and many without who 
have bad teeth, chronically inflamed throats or 
sinuses, middle ear infections, ete. Universal 
tonsillectomy would perhaps go further than any 
other procedure. But, at least at present, this is 
impractical. It would greatly diminish the num- 
ber of streptococci but would not in every case 
eliminate all the dangerous streptococci in the 
body. 1 do not propose—we do not know—at 
present the solution of the problem in a practical 
way. I merely now present the problem bacterio- 
logically. 

I wish to emphasize this point. Practically 
every one is harboring typical hemolytic strepto- 
cocci in their tonsils which can not or have not 
been differentiated from many dangerous strains 
of streptococci, from pneumonias and other seri- 
ous infections. Such streptococci may or’ may 
not be responsible for arthritis, iritis, or some 
other focal infection in the body. But finding 
hemolytic streptococci in the tonsils may mean 
nothing in relation to a possible systemic lesion. 
In fact we may take it for granted that if the 
examination is made properly hemolytic strepto- 
cocci usually in large numbers will be found in 
every tonsil removed. Therefore we may spare 
our time and effort so far as this point is con- 
cerned. However should one find a definite 
abscess in the tonsils (and I do not mean crypts 
full of fatty debris and actinomyces-like gran- 
ules) a bacteriological examination might be of 
value in deciding the organism: involved in the 
systemic disease. 


Finally, may 1 emphasize that the streptococ- 


cus carrier problem is squarely before us. It is 
assuming as definite form as is the typhoid car- 
rier problem. It should be the aim of all of us, 
surgeons, medical men, bacteriologists, specialists 
in whatever line, to make a combined attack on 
this dangerous organism for too many strepto- 
coccus infections are occurring in all branches of 
medicine. While many difficulties still present 
themselves, since we are coming to know the hab- 
itat, distribution and natural history of this germ, 
the outlook appears not altogether hopeless. Thus 
far vaccination and serum therapy in this infec- 
tion have been disappointing. Perhaps, if more 
emphasis is laid on the elimination of these or- 
ganisms from the body, better results will fol- 
low. 


DAVID J. DAVIS 


DISCUSSION. 


Dr. Munson (Springfield): The past winter I have 
found in my cases of asthma that the recovery has 
been very slow and difficult. In all of these cases. we 
have found streptococcus’ hemolyticus, and because 
they were so slow to improve upon any form of treat- 
ment, I had vaccines made from these organisms in 
each individual case and especially my asthma cases, 
and I used the streptococcus hemolyticus vaccine. 
These were made by a very responsible laboratory in 
St. Louis, and it seemed to me that where this was 
the real cause, the cases improved. 

I think that most all of you the past winter have 
noticed in your cases a great amount of hoarseness, 
tracheitis and laryngitis, and in many of these cases 
where the trouble was prolonged, in making cultures, 
we found the streptococcus hemolyticus. About the 
time the epidemic was at its height, I found myself 
expectorating some yellow sputum one morning, and 
when a culture was made, I found I had streptococcus 
hemolyticus. I had a vaccine made and took it. I 
thought I improved, but I can’t prove it. I do be- 
lieve that in my cases of asthma it was of material 
advantage. 





AMERICAN STUDENTS AT FRENCH UNI- 
VERSITY 

Two hundred and ninety-eight Americans in khaki 
are studying at the University of Bordeaux, sixty of 
them in the College of Medicine. They come from 
forty-four states of the Union, Canada, and Nica- 
ragua, the New York delegation leading off with 
twenty-seven members, and they are alumni of uni- 
versities from Harvard to Washington. There are 
1,200 of them at the University of Toulouse, but the 
Journal de Medicine de Bordeaux comforts itself 
with attitbuting to the “tres sympathetique Lieutenant 
Wildermann,” in charge of athletics among his com- 
patriots, the reflection that one American at Bor- 
deaux is worth five at Toulouse, so that the ad- 
vantage is with Bordeaux. 

Meanwhile the Bordelais seems to be divided be- 
tween friendliness for and amusement at the vis- 
itors. The American students had been at the uni- 
versity only two weeks when they had their own 
paper, which goes under the name of Voila. They 
conclude that the labyrinth-of Crete had nothing on 
Bordeaux, and their opinion of the climate is summed 
up in the weather prediction from the first page of 
Voila: “Tomorrow, rain. Remainder of the week, 
rain”; the following issue, eight days later, bore the 
announcement: “No change.” 

The French universities are filled with youth again 
after the long emptiness of the war. It is appropriate 
that some of the American youth who helped save 
French culture should mingle with the returning 
throng—New York Medical Journal. 
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Editorial 
WHO PAYS FOR PUBLISHING THE 
JOURNAL? 


To be honest with you I will tell you it is the 
advertisers in our JouRNAL. If it were not for 
our advertisers the annual dues to members would 
he two or three times the present price. The doc- 
tor who fails to read the advertisements in the 
JOURNAL is standing in his own light, it will only 
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be a short time until the profession and the com- 
munity in which he lives will brand him as an 
old fogy, and he deserves it. For, at great ex- 
pense our advertisers are preparing new and bet- 
ter remedies and are refusing to advertise these 
remedies in the newspapers and magazines. How 
then is the public to be benefited by these rem- 
edies if the physicians do not keep informed? 
Doctor, read advertising pages 17 and 35 of the 
current issue of your JOURNAL; cut out the latter 
page, paste it conspicuously and use it religiously 
when ordering goods or supplies of any kind. 





PRIVATE INSURANCE COMPANIES’ 
METHODS AS BAD OR WORSE 
THAN A COMPULSORY HEALTH 
INSURANCE SYSTEM 


Private insurance companies are spending un- 
told thousands in money trying to -prevent the 
adoption of compulsory health insurance laws 
in this country. In their work they have had 
to rely most of all on the medical profession to 
help prevent the inauguration of this vicious 
system in our midst. 

It can be positively stated that if it had 
not been for the foresight and energy of the 
medical profession health insurance would al- 
ready have been inaugurated in several states. 
Evidently the insurance people do not appreciate 
the work done by doctors in this respect. It 
seems to be the desire of these corporations to 
make the profession hired men for the insurance 
companies. At the present time the profession 
is being treated as shabbily as they possibly could 
be treated under a health insurance system. In- 
surance companies have adopted a five and ten 
cent store treatment for the insured ; strong arm 
methods are being used in taking patients away 
from the physician who renders first aid. Every 
unethical method that can be inaugurated to 
filch a patient from the physician is being prac- 
ticed, back door methods of gaining private in- 
terviews with the injured unknown to the reg- 
ular attendant are resorted to. 

Many physicians are protesting vigorously at 
present against these tactics. The writer has 
been very active in health insurance matters for 
some time and does not approve of the present 
trend of affairs and the action of the private 
insurance companies. After weighing a vast 
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amount of evidence presented to him he is willing 
to agree that the doctors’ complaints are justified 
and that their position is correct when they say 
that there is no reason for spending so much 
energy in fighting the adoption of health insur- 
ance laws if we are to be worse off under our 
present system of treatment from private com- 
panies. It is time the profession takes drastic 
action and expels from the county medical soci- 
eties the leeches in the profession who are help- 
ing the insurance companies to carry on their 
nefarious work. It also behooves the insurance 
companies to wake up, correct their faulty meth- 
ods, treat the profession along ethical lines; 
otherwise the doctors may see fit to pursue the 
line of least resistance and allow health insurance 
to become established here. A WORD TO-THE 
WISE SHOULD BE SUFFICIENT, 





PHYSICIANS’ POOR INVESTMENTS. 

A matter of serious importance to the medical 
profession, one rarely noticed by the editors of 
the medical journals, is the deficient education of 
physicians respecting investments. 

It is a sad fact, which is known to all sellers of 
securities, that lawyers and physicians are “easy 
marks.” The higher the standing of the profes- 
sional man, the greater is the likelihood that he 
is a poor investor. This is due to engrossment 
in his professional studies and a mistaken belief 
that he is competent to use his own judgment in 
selecting and comparing investments. 

Banks and trust companies, in the larger cities, 
have officers who are designated to assist business 
men in selecting and passing on securities. When 
a professional man reaches the point that he 
knows the difference between a stock and a bond 
he usually feels that he has reached the point 
where he has displayed some fitness for invest- 
ments. That there are innumerable classes of 
honds, and that strictly first lien bonds are the 
exception and not the rule, is a matter not as 
commonly known as it should be. 

Advertisers of high class investments find the 
journals published in the interest of the profes- 
sions a much poorer medium than trade journals 
going to persons in business lines. In fact, they 
are so poor that the use of these magazines for 
advertising purposes is the exception rather than 
the rule. 
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Because of the deficient education of physicians 
respecting investments the editor believes that he 
would be performing genuine service if he would 
open a department in the ILLtinois Mepicar 
JOURNAL, to which inquiries as to investments 
might be addressed, and placed the answering of 
them in the hands of an investment banker or 
dealer of standing. 

We publish in this issue in the editorial col- 
umns a very interesting article from the maga- 
zine of Wall Street, and beg to suggest that its 
republication in full might prove of more genu- 
ine value to physicians than some articles deal- 
ing with a specialized branch of medicine, which 
might have no legitimate appeal to the majerity 
of our readers. 


THE PROFESSIONS AND THEIR INVEST- 
MENTS 


SEVENTH IN THE Serres “FINANCIAL INDE- 
PENDENCE AT 50”—CoMPARISON OF RESULTS SHOWS 
SrriKING ANOMALIES—USE AND ABUSE OF 
EpuCATIONAL ADVANTAGES 
By Victor De VILLERS 


ARTICLE 


Before dealing with the main topic of investments 
for the professional man or woman, we might, with- 
out attempting any class distinction make clear for 
whom this article is primarily intended. One can- 
not co better than be guided by the Standard Dic- 
tionary’s ingenious, though broad, definition which 
places all those in the professional class whose oc- 
cupation is the result of a liberal education, and in- 
volves mental rather than physical labor. Accepting 
this at its face value, it would seem that every man 
or woman who uses brains rather than brawn would 
be swept into the professional fold, and this would 
not exclude the storekeeper, farmer, or salesman if 
he directs the energy of others, has a liberal “educa- 
tion” and,—does not perspire too much while work- 
ing. 

Offhand, however, the average person would name 
followers of the ministry, medicine, law, authorship, 
teaching, engineering, architecture, science and artis- 
try as forming the principal professions. Business 
management including the ownership of businesses 
might well be added, including farming in which 
scientific methods have so largely replaced the hap- 
hazard, hit-or-miss method of our forebears. 


A STRANGE PARADOX 


Lest the more learned professions like»the minis- 
try, law and medicine might take umbrage at the 
inclusion of so many others in their rather exclusive 
sphere—in England, members of the three learned 
professions call themselves “gentlemen of the third 
estate”—they might well take a leaf out of the 
farmer’s investment book, and follow his policy, 
which from the writer’s observation may be summed 
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up in the creed, “I know I don’t know, therefore 
I will ask some one who does.” When the farmer 
harvests his crops and is in possession of the pro- 
ceeds he will be found in friendly consultation with 
his banker very soon after. A much closer relation- 
ship exists between country bankers and farmers than 
is the case with most other classes, and the result is 
beneficial to both. The action of one of these bank- 
ers towards his farmer-customer in a recent case that 
came to the writer’s notice is typical: the farmer’s 
attitude emphasizes the strange paradox that the man 
who is supposedly the least informed uses the 
shrewdest method of avoiding losses. 

The Magazine of Wall Street was asked by a farmer 
whether it endorsed the selections of bonds in its 
“Bond Buyer’s Guide,” as upon asking his local 
banker for advice as to the investment of funds, the 
banker had merely picked up a copy of the magazine 
and showed his customer our bond list which ap- 
pears in every second issue. Here was a case of 
super-caution, in making assurance three times sure: 
and the object lesson comes from a member of the 
class supposedly unsophisticated in handling money. 
It will be found upon investigation that farmers are 
foremost in thrift; and that the same care used in 
accumulating is generally applied in investing, either in 
good land or investment securities that give them 
an immediate return. Moreover the farmer buys and 
holds for “the long swing and the full bucket.” Be- 
ing an investor in the full sense of the word, he is 
never concerned with temporary depreciation in 
values, and rightly follows the principle that having 
carefully investigated before buying there is no rea- 
son for selling while returns and ultimate prospects 
are still good. 

It may be that the solitary life, hard work at times, 
and long waits between. seasons have disciplined the 
farmer so that patience is not only an inherent virtue, 
but also a habit. Without going too deeply into the 
causes, the habit is one of the best that can be ac- 
quired for success in investing, and that is perhaps 
the reason why the farmer is a great success as an 
investor, 

It is to be doubted whether the farmer’s philosophy 
towards investments could be improved upon by busy 
professional men and women in all ranks, and there 
is still less doubt that the inability to exercise pa- 
tience, and the disinclination to investigate, is re- 
sponsible for the large losses that seem to hit those 
following the more humanitarian professions like 
teaching and the ministry—the latter in particular. 
Those who follow these professions are inculcated 
by their very training with the belief that all man- 
kind means well, that every man is their friend, and 
that statements should be accepted at their face value 
until the opposite is proven. A _ benign believing 
character, faith in their fellow-beings, and a dis- 
position to trust the other fellow, are all splendid at- 
tributes when practiced in a profession that is es- 
sentially humanitarian. They are quite out of place, 
hewever, when it comes down to exchanging the 
fruits of years of labor for paper evidence of value 
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—or more often alleged value. No sentimental con- 
siderations should find a place in the business of 
ihvestment, which is an ice-cold business proposi- 
tion that has got to be proven—by the other man. 

It is true that isolated cases arise of profitable 
speculations on the part of the least informed among 
these professional classes, but even a sulphur mine 
usually has a volcano underneath, and if one cares 
to take chances with latent volcanoes, it is about an 
even chance of success or destruction. There is but 
one route for the professional classes whose life work 
is elevating humanity, and who by instinct dislike 
disbelieving anyone. Like the farmer they should 
“play safe” and in their investments, at least, place 
the burden of proof on the seller. 

The minister of religion in particutar has excep- 
tional opportunities of getting reliable advice since 
he comes in contact with the foremost citizens and is 
almost invariably on friendly terms with the lead- 
ing bankers and business men of his community. 
Which minister does not number among his congre- 
gation a banker or two, and many shrewd business 
men? He should consult these people who will be 
sure to advise him carefully and conscientiously, or 
direct him to the best source of information.. The 
professor and teacher is similarly situated towards 
his community, and unless he (or she) has made a 
particular study of the subject should seek out those 
among their acquaintances who have been most suc- 
cessful in business, to inquire how it has been done. 

It is not out of place to say that a minister’s 
actions investment-wise are likely to influence his con- 
gregants, and his situation can become embarrassing 
where least expected. The statement by an un- 
scrupulous promoter that “the Reverend Mr. Doe 
has invested in our Fo-nee Oil Company” is often 
sufficient to loosen the purse-strings of the most 
cynical among the minister’s friends and acquaint- 
ances; and if the Fo-nee Company should prove a 
loser, a good deal of moral blame can attach to the 
Reverend Mr. Doe’s tacit approval as evidenced by 
his ownership of stock. 


SINGLE-TRACK MINDS 


The position of members of the dual professions 
of law and medicine is not appreciably superior, as 
is generally supposed, when it comes to a question 


of choosing their investments. One striking proof of 
their known “vulnerability” is the affection that is 
shown them by the gentry whose principal stock-in- 
trade is a batch of stock certificates, ready promises 
of affluence on nothing, and some equally intangible 
oil and mining prospects. [he doctor and lawyer 
seem particularly in demand when the promoters’ 
mailing lists are compiled, and in the latter case at 
least one would suppose that there would be hesita- 
tion in bearding the lion in his den. 

The promoter is a good judge of human nature, 
and knows that the time of these professional men 
prior to their hanging out their shingle for them- 
selves was fully taken up in the arduous study neces- 
sary to fit them for their life work. In the practice 
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of their profession they have had neither time nor 
inclination to study outside of their immediate ob- 
pective, and in the majority of cases they are busy 
men who will not have time to check up on facts— 
or rather on the generalities which are presented in 
the guise of facts. 

Their single-track minds has been an aid to success 
in their chosen career of specialists in a single direc- 
tion. The doctor will find it very difficult to judge 
an investment without years of study. He would not 
prescribe for himself, and would pity the patient who 
attempted to doctor himself with patent medicines, 
home-made nostrums, or worse still, quack prescrip- 
tions. 

Every lawyer knows that the client who is his 
own lawyer, and tries to legalize himself, has “a fool- 
for a client.” 

In both cases, the lawyer and doctor have come 
into contact with those who have purchased “Med- 
icine for the Masses” or “Law for the Layman” at 
so much down, and so much weekly. They know that 
these people would have been better off with their 
poor foundation for assimilating scientific knowledge, 
had they never met the book-salesmen. 

The lawyer or doctor who buys his investment upon 
a somewhat similar plan, or who bites upon the bait 
in unsolicited “investment” literature that comes into 
his mails is more deserving of blame than the masses 
who do not possess his educational advantages. 

Of the two, the lawyer is far more capable of re- 
ceiving a mass of facts, analyzing them, and forming 
a conclusion, his training having been along those 
lines. In association with business men he usually 
outshines all others in the investment field, as a 
glance through a Directory of Directors proves. His 
mind and training give him a formidable advantage 
over most other professional men, perhaps not even 
excluding the banker. But—he is required to put in 
the extra training, and make up the deficiencies of a 
single-track mind by attribution with the broader- 
gauge minds of business men. 

The professor and teacher is singularly adapted to 
the business of absorbing knowledge. His or her mind 
is arranged in orderly methodical lines which refuses 
to accept on faith that which is capable of being re- 
solved into fact or reason. The recent return of 
President Wilson to these shores is a reminder that 
one professor at least has controlled the destinies of 
civilized nations. One does not know whether there 
is a marshal’s baton in every soldier’s knapsack, but 
it is believed that every professor and teacher is well 
qualified to learn the essentials of investment, and 
that there is no excuse for the enormous losses suf- 
fered by the members of these professions each year 
through faulty investment methods. The libraries 
which are so popular with these professors are well 
stocked with financial works and books of reference, 
and it is a simple matter to acquire a financial library 
of selected books that will lay the foundation for 
broader study. Their modest cost should be an in- 
ducement to buy, hold and study. Even if the whole 
subject is not fully mastered, the writer believes that 
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the knowledge gained will be found an invaluable in- 
vestment that may repay itself in a manifold way, 
as a single good point well assimilated may prevent 
a mistake from becoming a disaster. The Book De- 
partment of The Magazine of Wall Street can be 
of great assistance in suggesting a course of study 
that will be found practical, at a cost within the reach 
of all. ; 
THE EPILOGUE 

The writer has not discovered any special immun- 
ity that the professions enjoy as compared with their 
less erudite brethren. In many cases their greater 
social prominence has made them larger targets tor 
those who go after bigger game. While they are 
better qualified by their educational training to 
achieve better things towards material independence 
in their tater years, many of them do not seem to 
have seized the opportunity of sharing in the in- 
dustrial prosperity of a country that is perennially on 
the upgrade. 

The field is boundless in its advantages, and if no 
spectacular awards await those who will take knowl- 
edge for the asking, they will by investigation and 
study be better qualified to guard that which they 
have gained, and know where and how to turn if 
the need should ever arise—Magazine of Wall Street, 
July 19, 1919. 





THE NARCOTIC ADDICT PROBLEM AND 
THE MEDICAL PROFESSION. 


Narcotic addiction is among the vast, com- 
plex and depressing chapters of our national 
life. This affliction is without parallel in the 
depths of human miseries and misunderstand- 
ings. 

Studying the history of drug addiction, physi- 
cians marvel that the subject has remained 
almost immune from research. Investigators in 
pathology, practice and therapeutics have de- 
voted painstaking efforts towards the relief of 
almost every other mortal ailment, but the 
devotee of “dope” has been passed by, save for 
the near-Samaritanship of a comparatively few. 

The narcotic drug situation in this country 
is rapidly approaching a crisis. It is a wound 
whose septic effects are spreading through our 
whole social system. Its importance can no 
longer be ignored and its handling and direc- 
tions can no longer be left in the hands of non- 
medical men. 

The Whitney New York State legislative in- 
vestigation committee shows an enormous wide- 
spread use of narcotic drugs. Other findings of 
this committee include the existence of a wide- 
spread misunderstanding; a habit; a vice; a de- 
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pravity ; undeserved exploitation of the suffering 
and of the needs of the afflicted individual by 
the illicit, illegal, underworld peddler and also 
by institutions, widely advertised, purporting to 
cure the condition. Also a widespread mis- 
understanding, or father, an absence of all 
understanding of the ‘state of mind, body and 
soul, hampering a drug habitue; also that based 
upon the theory of “a habit, a vice or a de- 
pravity,” there are heaped upon these sufferers 
far too much humiliation and shame, disgrace, 
and tortures It has 
clusively that this state of narcotic drug addic- 


undeserved. shown con- 
tion is one of the most distressive of the ehronic 
physical ailments and diseases. 

The use of the term “drug habitue” or “drug 
fiend,” applied so generally to and accepted so 
commonly as descriptive of those handicapped by 
this eondition is conclusive proof of widespread 
ignorance concerning the real nature of the drug 
curse, as well as a general scientific neglect of, 
and apathy and indifference towards it. 

That the medical profession is still ignorant 


of the true psychology of a passion for drugs is 


evidenced by the fact that the average physi- 
cian continues to refer these cases to the psy- 
chiatrist as mental defective, degenerates and re- 
sults of vicious indulgence, and that jails and 
insane asylums are considered adequate institu- 
tions for their treatment. Is it any wonder that 
the charlatan profits, and that society passes a 
verdict of social outlawry upon them? Or that 
That legislators 
enact rabid laws, when the medical profession has 


police officials persecute them ? 


failed to study or teach in its schools the known 
facts of this disease ? 

No type of individual furnishes the narcotic 
votary. He or she is simply the individual of 
any type or class who in one way or another has 
contracted addiction disease. 

Many, probably a majority of narcotic users 
are upright and responsible citizens. No age is 
exempt; people in every walk of life are afflicted 
with drug addiction. The infant newly born of 
an addicted mother (showing the physical 
symptomatology of body need for opiate at a few 
hours after birth), the judge on the bench, the 
minister in the pupilt, the doctor, the lawyer, 
‘he successful business man, the industrial 


worker, the defective and degenerate outcast of 
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society, all furnish examples of the plague. No 
class or social scale is left untouched. 

Addiction disease exists in mentally, morally 
and physically normal individuals in all walks 
of life to a much greater extent than it does in 
the so-called underworld upon which attention 
and spectacular publicity have been so largely 
focused. 

It is unfortunate that the attention of the pub- 
lie and the profession has been distracted by 
and focused upon spectacular manifestations and 
irresponsible actions exhibited by some of those 
who are in the chains of narcotics. In most of 
these cases the irresponsibility has antedated the 
habit or was simply a coincident result from 
environment and circumstances of life, and not 
characteristic manifestation of narcotic drug 
use. 

Drug passion is not a cause of degeneracy or 
defectiveness. Irresponsibility, degeneracy, and 
char- 
acteristic attributes of this failing. The sub- 


deterioration are not essential or even 
normal or abnormal who happen to have de- 
veloped narcotic love, and the true criminal and 
underworld types who have acquired the drug 
habit, are not intrinsic to the disease, nor are 
they its characteristic sufferers. These defects 
are absent entirely in the great majority of ad- 
dicts, of whom many are forced to conceal their 
afflictions because of popular conception of this 
condition and the lack of available, competent 
handling of it. This great majority occupies 
positions of highest responsibility, of great per- 
sonal achievement, honor and respect. Some of 
our greatest and most respected men and women 
are unsuspected sufferers from the narcotic 
habit. It is their old man of the sea—and they, 
poor Sinbads, all forlorn. Constantly they are 
seeking relief, and praying for the day when en- 
lightenment shall come, and that they will not 
be revealed as addicted, nor stigmatized as dope 
fiends and classed with criminals and degenerates 
to their social, personal and economic disgrace 
and detriment. 

Addiction is not a vice or a habit. Neither 
are these worthy people psychiatric nor correc- 
tional cases nor problems. They are sick and de- 
serving people. Addiction is as much a disease 
process as is scarlet fever, measles, diphtheria, 
pneumonia, or Bright’s disease, and the sick ad- 
dict is entitled to the same medical care 
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vouchsafed any other diseased or afflicted per- 
son, and any law which interferes with, or tends 
to deprive them in any way of medical help 
and treatment should be strenuously opposed. 

Twenty or more years ago, Jennings, of Paris, 
advanced the theory that drug addiction is a dis- 
eased process. Contemporaneously Dr. Petty, of 
Memphis, Tennessee, announced a similar con- 
clusion. In 1913 Dr. Ernest S. Bishop, of New 
York, as the result of clinical observation in 
Bellevue Hospital, enunciated a principle of the 
mechanism of the production 6f this condition. 
Laboratory experiments on animals reveal that 
any red-blooded animal may be made an addict, 
proving the correctness of the theory of the 
mechanism of production of addiction as enun- 
ciated by Dr. Bishop. 

Dr. Bishop showed that the continued ad- 
ministration of narcotic opiates starts a pro- 
tective mechanism against the toxic effects of 
the opiate set in motion within the body. That 
as a result of the operation of this mechanism 
certain protective or antidotal substances, anti- 
bodies or antitoxins are formed and float in the 
blood ; that these protective substances are them- 
selves toxic when circulating in the blood stream, 
and that these free, uncombined antidotal sub- 
stances are the cause of all the physical mani- 
festations of suffering and distress that charac- 
terized the withdrawal of the drug. 

Conclusively corroborative of the disease 
entity described by Dr. Bishop in 1913 is the 
laboratory experiment of Dr. Valenti, of Rome, 
and Dr. Hirschlaff. 

Very briefly, Valenti in 1914, developed nar- 
cotic addiction-disease in dogs, after a period of 
gradually increased morphin administration. 
He then ceased the administration of the drug 
to them completely, throwing the animals into 
the severe physical manifestations characteristic 
of drug withdrawal. 

Blood serum taken from these animals in the 
withdrawal state, produced, when injected into 
normal dogs, the same symptoms shown by the 
addicted dogs upon withdrawal of their opiate. 
Furthermore, the violence of these symptoms in 
the normal dogs was directly proportionate to 
the dosage of morphin to which the addicted 
dogs had been accustomed. 

He concludes that the signs and symptoms of 
withdrawal, or morphin need, are not due to 
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the absence of the drug, but are due to a new 
substance originating within the body and cir- 
culating in the blood, which substance is toxic 
to the animals, when not offset by the ac- 
customed dose of morphin. 

The details of this work are available in the 
Archives for Experimental Pathology and 
Pharmacology of 1914. 

Hirschlaff secured from morphin addicted rab- 
bits during the withdrawal period, a serum 
which, when injected into normal rabbits, en- 
abled them to withstand fatal doses of morphin. 
He repeated these experiments with mice, which 
animals are very susceptible to morphin. The 
results seemed to show unmistakably a protective 
influence to be at work in the body of these 
addicted animals. 

So far as has been experimentally ascertained, 
no red-blooded animals escape the physical mani- 
festation and characteristic reaction and phe- 
nomena of addiction disease after sufficiently 
prolonged administration of opiate drugs. 

Clinical experience, as well as animal experi- 
mentation and laboratory findings, shows the 
presence of a physical mechanism in the de- 
velopment and production of some substance cir- 
culating in the blood and causing the symptoms 
and physical signs and phenomena of addiction 
disease. These findings must now be accepted as 
the scientific and best explanation of the con- 
dition. It is indicated by every clinical mani- 
festation. 

The worst phase of the narcotic situation in 
the past few years, and especially since the en- 
forcement of the restricted legislation without 
provision for education and adequate treatment, 
is the rapid increase and spread of criminal 
and underworld illicit traffic in narcotic drugs. 
This exists because conditions have been cre- 
ated which make smuggling and illicit traffic 
tremendously profitable. 


Drug addiction is a health and not a police 


problem. Police regulation, raids of honest and 
dishonest addicts, sentencing to jail and work- 
house, will not relieve the situation. The man 
coming out of a so-called cure is horribly weak 
and suffering; his body needs drugs for im- 
mediate relief, and his main idea is to get his 
drug content immediately. This he usually does, 
and from the criminal vendor and peddler, and 
until the Revenue Department, as well as the 
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medica] profession, awakes to its actual responsi- 
bility in this matter the illicit traffic will con- 
tinue to increase. 

The needs for the treatment of addiction are 
further scientific research that we may have a 
better public understanding of the disease. The 
solution of the drug addict problem does not 
lie in the restriction and hampering of the 
physician and druggist in the legitimate dis- 
charge of the duties of the sick. 

The doctor plays a very small part in the 
causation of drug addiction. Go to the place 
where the City of New York distributes drugs 
gratis to the dope fiend, watch carefully as 
they slink and shamble. into the little building 
and come out with quick, light steps—note the 
great number of boys—boys broken before they 
are built. It is this class of youthful addicts 
that has so alarmingly increased since the en- 
forcement of the various narcotic laws. 

Dr. Campbell, physician of the Harlem prison, 
says: “Physicians and pharmacists are not at 
all involved in the narcotic drug evil; that few 
of the young men suffering from the drug habit 
that came through the Harlem prison had ever 
been seen by a physician, and that it is absurd 
to bring the doctor and the druggist into the 
matter at all.” 

He states further that the illegitimate user of 
the drug have sources of supply outside the 
medical profession and the pharmacists. Dr. 
Campbell invited the Whitney Legislative Com- 
mittee to inspect the Harlem prison and see 
with their own eyes the condition of the habitues 
who were confined there. The assertion of Dr. 
Campbell is corroborated by the statistics fur- 
nished by the district attorney of the County 
of New York, who has said that less than ten 
per cent of the offenders against the narcotic 
drug law were either doctors or druggists. 

The evidence wherever taken corroborates the 
experience in New York, the real cause being 
known to the authorities. It is the duty of the 
officials to ascertain the source of supply and 
the channels of distribution of the drug in the 
underworld and to close them. This can be 
done without further hampering the medical pro- 
fession by imposing further restrictions on tne 
legitimate practice of medicine and pharmacy in 
the handling of narcotic drugs. 


An alarming situation regarding the care of 
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the opiate victim has been created in New York, 
and physicians and druggists are almost unani- 
mously deciding that under present conditions 
of administrative uncertainty they will have 
nothing to do with opiates or with those ad- 
dicted to them. 


Something is radically wrong when after five 
years of supervision under the Harrison Law 
there is noted from all quarters of the United 
States a great increase in underworld traffic and 
peddling, and when honest practitioners of 
medicine are afraid to attend to legitimate 
needs of deserving sick people. 

A. R. Parkhurst, Director of Bureau Nar- 
cotic Research, New York, says: “These facts 
are brought vividly to my attention by the 
scores of physicians, druggists and addicts who 
daily visit the office of this bureau.” 

Why do the kind-hearted, humane doctors 
withhold help and cooperation from sick ad- 
dicts? The Whitney New York Legislative 
Committee gives the answer in part when it says: 
“First, lack of understanding of the nature of 
drug addictions has characterized the attitude 
of the medical men towards the addict. Second, 
that the average medical man has been taught 
to think of the addict not as a sick person but 
as a degenerate. Third, the failure of our medi- 
cal organization in giving support and help to 
uphold the rights of the individual physician 
under the laws. Fourth, that the administra- 
tion of the laws has been left to the officials of 
criminal jurisdiction, namely, the police and 
judiciary, who have no knowledge of training in 
the science and humanities of medicine, and 
who can and do see only the criminal aspect 
of the question. 

The committee found that the medical prac- 
titioner is afraid to treat addicts, or to have 
anything to do with them; that the honest physi- 
cian desirous of helping this class of sufferers 
has to continue in jeopardy of his personal 
liberty if he wishes to help the sick addict, or 
else refuse to have'anything to do with him, 
because if arrested under a police interpretation 
of the law, he knows he can get no help or ad- 
vice from the organized medical societies where 
he should expect to be able to look for advice 
and guidance and help in the honest pursuit 
of his profession. 

While laws have been placed upon the statute 
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books which under a humane interpretation 
would be construed as giving physicians power 
to treat addicts under the same privileges that 
he would treat any other man or woman, yet 
what was found? Our police and legal govern- 
mental machinery out baiting to ensnare the 
doctors, using decoys in the guize of addicts ap- 
pealing to the humanitarian side of the physi- 
cian and getting him to prescribe narcotics a 
few times in succession, and then arresting the 
doctor. This, frequently, at a late hour, and the 
taking of a perfectly ethical physician to the 
police station, keeping him over night locked 
up in a cell with criminals, not allowing him to 
communicate with his family or friends, in order 
that he might obtain bail. This has happened 
in Chicago as well as in other places in the 
United States. Is it any wonder that the pro- 
fession fail to cooperate in the handling of the 
addict sick ? 

The evidence before the Whitney Committee 
shows that because of fear on the part of physi- 
cians the addicts are driven in vast number to 
the underworld and to other illicit sources for 
the only medication which will give them relief 
from their suffering, solely because there is no 
other place to go. 


The law purports to demand good faith only 
in the course of professional practice in the 


handling of a narcotic devotee. If the wording 
of the law were followed by government officials, 
if there had not been shown a disposition on 
the part of the Revenue Department to interpret 
treatment from the viewpoint of the lay mind, 
and if the Department of Justice could disabuse 
the minds of the profession of fear in treating 
narcotic addicts, our government would soon 
have the cooperation of the profession, and these 
unfortunate sick would go back to the medical 
man for counsel and treatment. In this way 
they may be made self-supporting, honorable 
members of society, instead of hunted outcasts 
driven to shysters and charlatans and criminal 
exploiters for such relief as will enable them to 
earn a livelihood. 

When the government sees fit to undo the 
wrong done the medical profession, and estab- 
lishes itself in the confidence of the doctors, it 
will have made a great stride forward in solving 
the drug (addict) problem. Confidence in the 
good intentions of the government officials must 
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be established so that when consulted by an ad- 
dict the doctor can feel free to diagnose, pre- 
scribe or give advice or opiate medication to 
the best of his skill and ability, just as the 
physician gives any other medication which a 
patient’s condition seems to demand, meeting 
the therapeutic indications of the case whether 1t 
is addiction or otherwise; treating his addiction 
as a physical ailment along scientific lines, hon- 
estly, humanely, and without fear of having his 
motives and the character of treatment ques- 
tioned by laymen and the fear of having to 
spend the night in a police station for doing his 
honest duty towards the sick. 

In contrast to the humane, scientific method of 
care for addiction disease, based on the findings 
of animal and laboratary experimentation, it is 
to be noted that at the present time the health 
executive of our largest city has put himself on 
record as in favor of a system of enforced cen- 
tral registration and photographic and finger- 
print records of all narcotic addiction disease 
victims, as a result of agitation for this un- 
scientific method of care for these unfortunates. 

New York has enacted a law which requires 
all drug addicts to register, be numbered, and 
photographed, and to obtain a dosage card be- 
fore they can have any drug prescribed for them. 

According to A. R. Parkhurst, Director of 
Bureau of Narcotic Research, New York, a very 
small proportion of the sufferers from this dis- 
ease have complied with the recent regulations 
requiring their registration, numbering, photo- 
graphing, personal identification, giving of em- 
ployers’s name, etc., at the Board of Health, car- 
rying with this as it does considerable power 
to the Board of Health to decide and determine 
on the duration of their treatment, and po- 
tential, if not actual, power over the clinical 
and therapeutic efforts of the practitioner of 
medicine. It is placing the sick man in a 
Rogues’ Gallery. 

To those familiar with addiction disease and 
its sufferers, it must be apparent that such regis- 
tration would not be regarded with entire confi- 
dence by persons having social, personal and eco- 
nomie interests to protect. The dangers of 
blackmail and exposure, and the certainty of very 
humiliating experience would tend to keep from 
such registration all decent persons who could 
possibly avoid it. 
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In view of our present knowledge of drug 
slavery, the application of even a modicum of 
common-sense would show the absurity, to say 
nothing of the inhumanity, of handling the sick 
in this way; of recommending a finger-print sys- 
tem and other means used for identifying 
criminals to be applied when drugs are pre- 
scribed for sick addicts. 


Certainly, this is an autocratic and arbitrary 
assumption of power in treating the sick which 
should not be given to any layman or public 
health agency, or to any organization, medical 
or otherwise, in the treatment of the addict, 
who should be treated as a sick person, and not 
as a criminal. 


The spectacular and unscientific way of 
handling drug users now in vogue in New York 
is foredoomed to failure because there is no 
medical panacea or cure-all treatment for addic- 
tion. There is no schedule of treatment or no 
line of approach and procedure which can be 
applied to all cases. Generalization in the 
treatment of addicts is harmful. The spectacu- 
lar publicity attending more or less routine and 
so-called specific treatment will distract from an 
already aborted progress; to date it has done 
more damage to progress and to an understand- 
ing and treatment of addiction than anything 
else. 


The same is true of panaceas other than medi- 
eal, such as criminal identification systems, in- 
stitutional commitment, ete. No legislative or 
administrative panacea or special rule can be 
applied to all cases of a definite diseased con- 
dition presenting such varied and various aspects 
and phases, and which so greatly and mysteri- 
ously distorts body functions and organs as does 
drug addiction. 

Since there is no panacea or definite positive 
cure for addiction, why should the state demand 
that the addict be deprived of his necessary drug 
and declare and treat him as a criminal be- 
eause* he cannot cure himself? 

Why should he be driven from pillar to post, 
humilated, disgraced, ostracized, even beaten un- 
mercifully by the police officers when an opiate 
victim should be cared for the same as is any 
other sick person ? 

Until some method of treatment is discovered 
thet will offer hope of cure in the great majority 
of cases of opiate victims, the only alternative 
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at the present time is that the drug serf shall 
continue the only kind of medication that will 
relieve his sufferings, and restore him to useful- 
ness and self-support and keep him from being 
a burden to the community. This can be done 
only by administering to him his drug of addic- 
tion in accordance with his physical need until 
proper facilities are provided for positive re- 
moval of this drug need. 





MILK WAGE VS. PHYSIC. 


Last month we touched upon the after-the-war 
program of the Red Cross. This issue we pub- 
lish the after-the-war program of the Public 
Health Service. The programs of the two or- 


ganizations indicate a complete duplication of 
each other’s work and purpose. 


With all this philanthropy in sight and more 
to come we wonder where the doctor is to get off, 
with everything free to the dear public but sal- 
vation, food and clothing it would seem as if 
there is no further need of physicians. 


It has been authoritatively stated that the aver- 
age annual income of the physicians of the United 
States in seven hundred and fifty dollars, let us 
be liberal and say it is twice seven fifty or fifteen 
hundred. In commenting upon this we would 
like to ask what is the use of equipping oneself in 
order to follow a profession where the income de- 
rived from following the same is materially less 
than the day labor wages of non-skilled work- 
men. 


May we suggest that before the doctors are put 
out of business as the result of decreasing income 
due to socializing influence at work at the pres- 
ent time, that they give up dispensing physic and 
come to Chicago and peddle milk. The guaran- 
teed wage is thirty-five dollars a week or eighteen 
hundred and twenty dollars a year with commis- 
sions running this wage up to sixty or sixty-five 
dollars a week or thirty-three hundred dollars 
per annum. No education and little brains re- 
quired ; no pre-medical and medical education to 
slave for. No preliminary outlay or expenditure 
of ten thousand dollars for an education, to say 
nothing of the loss of the money ($1,800 to $3,- 
000 per year) that could be earned between gram- 
mar school graduation [at thirteen or fourteen] 
and twenty-eight years of age, the minimum age 
when a boy can be equipped to practice medicine. 
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No libraries to equip and keep up. All that is 


necessary is sufficient intelligence to steer old 
Dobbin right and left through streets and alleys 
and sufficient ability to carry a bottle from wagon 
to door step. It is not even essential to have a 
sufficient education to be able to distinguish pints 
from quarts in the charge book. 


AFTER-THE-WAR PROGRAM OF THE PUB- 


LIC HEALTH SERVICE 
From Supplement No. 35 


Public Health Reports, May 9, 1919. 


This program meets urgent national needs by out- 
lining health activities which are practicable and 
which will yield the maximum result in protecting na- 
tional health and diminish the annual toll of thou- 
sands of lives taken by preventable diseases and in- 
sanitary conditions. The success of this program will 
depend on the active cooperation of Federal, State, 
and local health authorities. Experience has shown 
that this cooperation can best be secured on the Fed- 
eral aid extension principle. 


1. Industrial hygiene: 


(a) Continuing and extending health surveys in 
industry with a view to determining precisely the 
nature of the health hazards and the measures 
needed to correct them. 


(b) Securing adequate reports of the prevalence of 
disease among employees and the sanitary condi- 
tions in industrial establishments and communities. 

(c) National development of adequate systems of 
medical and surgical supervision of employees in 
places of employment. 

(d) Establishment by the Public Health Service, in 
co-operation with the Department of Labor, of mini- 
mum standards of industrial hygiene and the pre- 
vention of occupational diseases. 


(c) Improvement of the sanitation of industrial 
communities by officers of the Public Health Service, 
and cooperation with State and local health authorities 
and other agencies. 

(f) Medical and sanitary supervision by the Pub- 
lic Health Service of civil industrial establishments 
owned or operated by the Federal Government. 

2. Rural hygiene: 

(a) Federal aid extension for establishment and 
maintenance of adequate county health organizations 
in counties in which the county and State govern- 
ments, separately or together, will bear at least one- 
half (usually two-thirds) of the expense for reason- 
ably intensive rural health work; county health officer 
to be given status in national health organization by 
appointment as field agent of the Public Health Serv- 
ice at nominal salary; sanitary inspectors and health 
nurses also to be given official status in the Public 
Health Service. 

(b) Detail of specially trained officers of the Pub- 
lic Health Service to formulate and carry out, in 


cooperation with local authorities, intensive cam- 
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paigns for the sanitation of groups of rural towns, 
the work to be directed especially toward securing 
safe water suppliés, cleanly disposal of human excreta, 
pasteurization of milk supplies, and bedside control 
of cases of communicable disease. 


(c) Studies by a special board of service officers 
to determine improved methods of rural sanitation, 
the studies to be confined to the most practical and 
essential phases of the subject. 

(d) Widespread dissemination of the simple rules 
for rural sanitation through various government and 
civil agencies, such as the bureaus and divisions of 
the Department of Agriculture, the Farm Loan Board, 
agricultural colleges, public school boards, farmers’ 
associations, and women’s clubs. 

3. Prevention of the diseases of infancy and child- 
hood: 

(a) Through cooperation with the Children’s Bu- 
reau, the American Red Cross, and other recognized 
agencies in promoting measures for child and ma- 
ternal welfare. 

(b) Through prenatal care by promoting— 

(1) The adoption of measures for the adequate 
care and instruction of expectant mothers through 
visiting nurses, prenatal clinics, lying-in facilities, at- 
tention during confinement, and regulation of the 
practice of midwifery under medical supervision. 

(2) Safeguarding of expectant mothers engaged in 
industries. 

(c) Through infant-welfare work, by promoting— 

(1) Accurate registration of all births, and meas- 
ures for adequate care of babies in homes, welfare 
stations, and day nurseries. 

(2) Instruction of mothers by visiting nurses. The 
enforcement of prophylactic to prevent 
blindness in the newborn. 


measures 


(3) Safeguarding of milk supplies and establish- 
ment of pasteurization plants. 

(d) Through supervision of children of preschool 
age by promoting— 

(1) The organization of divisions of child hygiene 
in State and local health departments. 

(2) Instruction by visiting nurses in general, per- 
sonal, and home hygiene, and inspection for physical 
defects and the control of communicable disedses. 

(3) The establishment of clinics for sick children. 

(ec) Through supervision of children attending 
school by promoting— 

(1) The supervision of the home and school en- 
vironment, including sanitation of school grounds and 
school buildings. 

(2) The maintenance of health supervision of 
school children by school nurses and school physicians 
to detect and correct physical and mental defects and 
to control communicable diseases. 

(3) Mental examinations of school children to de- 
termine and prescribe suitable treatment and training 
for children who fail in class work. 

4. Water supplies—National development of safe 
water supplies— 
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(a) By extending surveys already made by the 
Public Health Service of water supplies, checked by 
laboratory analyses when necessary, to be done by 
national, State, local, or university personnel and 
laboratories. 


(b) Introduction and extension of methods of 
water purification according to results of surveys and 
analyses. 


(c) Stimulation of communities to obtain safe 
water through national, State, and local representatives 


and volunteer organizations. 


5. Milk supplies—National development of safe 


milk supplies through— 


(a) Universal pasteurization (including adequate 
municipal supervision). 


(b) Adequate inspection of production and dis- 
tribution of milk and milk products. 


(c) Stimulation of communities to obtain safe 
milk through national, State, and local representatives 
and volunteer organizations. 

6. Sewage disposal—Proper sewage disposal will 
control intestinal diseases, such as typhoid fever, 
dysentery, diarrhea, and hookworm. These diseases 
now cause over 60,000 deaths annually. National de- 
velopment of safe methods through— 

(a) Extension of water carriage sewerage systems 
wherever practicable. 

(b) Elimination within municipal limits of cess- 
pools and privies. 


(c) In rural communities the installation of sani- 
tary privies. 

(d) The establishment of minimum standards of 
permissible pollution of streams, lakes, and rivers used 


for water supplies. 
(e) Stimulation of communities through national, 

State, and local representatives and volunteer or- 

ganizations, to obtain safe sewage disposal. 


7. Malaria—National development of measures for 
the control of malaria and malaria-bearing mosquitoes 
in industrially, agriculturally, and economically im- 
portant areas of the United States— 

(a) By the further dissemination of the knowledge 
of methods for its control (elimination of malaria- 
mosquito breeding places through drainage, oiling, 
ditching, and the like) now being demonstrated by the 
Public Health Service. 

(b) By the extension throughout the country of 
surveys of certain areas as to the prevention of 
malaria and malaria-bearing mosquitoes. 

(c) By increasing the corps of experts of the Pub- 
lic Health Service engaged in malaria prevention and 
by the utilization of other national agencies wherever 
practicable to advise the communities as to the meth- 
ods for best handling their problems in malaria. 

(d) Additional appropriations for the reclamation 
of large areas from malaria through proper drainage. 
Funds for such projects should be supplied on a 50-50 
basis by Federal and State Governments. This plan is 
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especially applicable to the control of malaria in com- 
munities where malaria conditions interfere with their 
economic development. 

8. Venereal diseases: 

(a) Medical measures: 

(1) Establishment of clinics, dispensaries, and hos- 
pitals. 

(2) Epidemiologic studies. 

(3) Free diagnosis. 

(4) Examination for release as noninfective. 

(5) Free distribution of arsphenamine. 

(6) Control of carriers through detention and com- 
mitment. 

(b) Educational measures: 

(1) Proper reporting of cases. 

(2) Standardization of pamphlets, exhibits, plac- 
ards, and lectures. 

(3) Cooperation with national, State, and local 
authorities and volunteer associations. 

(4) Cooperative work in industrial plants, ship- 
yards, and railway employees’ organizations. 

(5) Cooperation with druggists’ organizations to 
secure their voluntary aid in the control of patent 
nostrums for the treatment of venereal diseases. 

9. Tuberculosis: 

(a) Stringent provisions for the proper reporting 
of cases of tuberculosis. 

(b) Adequate instructions of families and patients, 
especially in families where there is an advanced case. 

(c) Hospitalization of cases, wherever practicable, 
either through city institutions or by arrangements 
with State or district tuberculosis hospitals. 

(d) Cooperation with national societies and agen- 
cies having for their object the prevention of tuber- 
culosis or the improvement of economic conditions. 

(e) Improvement of industrial conditions predis- 
posing to tuberculosis, such as “dusty occupations.” 

10. Railway sanitation: 

(a) Consolidation under supervision of the Public 
Health Service of railway sanitation. 

(b) Protection of railway employees by adequate 
health measures (e. g., protection against smallpox 
and typhoid fever by vaccination and inoculation; 
supervision of food, water, and milk supplies con- 
sumed by employees; elimination of hazards in shops 
and other work places; supervision of sanitary hous- 
ing facilities; sanitation of railway communities). 

(c) Protection of the public by— 

(1) Sanitary supervision of water, milk, and food 
supplies furnished by railway administration. 

(2) Sanitary supervision of employees engaged in 
handling water and food supplies so furnished. 

(3) Sanitation of stations, terminals, rights of way, 
with special reference to sewage disposal, malaria- 
mosquito eradication, and screening against disease- 
bearing insects. 
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(4) Prevention of the spread of communicable 
diseases through common carriers. 

(5) Improvement and demonstration of the prin- 
ciple of employing full-time health officers by all 
municipalities. 

11. Municipal sanitation: 

(a) Development and demonstration of the prin- 
ciple of employing full-time health officers by all 
municipalities. 

(b) Enactment and enforcement of ordinances for 
adequate disease reporting. 

(c) Provisions for safe water, food, and milk sup- 
plies and sewage disposal. 

(d) Enactment and enforcement of special regula- 
tions for the improvement of conditions causing 
tuberculosis. 

(e) Establishment of community heelth centers. 


(f) Municipal campaign for the control of venereal 
diseases through venereal-disease reporting; clinics 
for the treatment and control of carriers and free 
treatment for all cases. 


(g) Control of malaria and malaria-bearing mos- 
quitoes in malarious regions. 

(hk) Enactment of proper building ordinances and 
provision for sanitary supervision of housing, es- 
pecially in industrial centers, including improvements 
in transportation, so as to permit redistribution of 
persons living in overcrowded communities. 


(i) Adequate systems of medical supervision of 
schools. 

(j) Reduction of infant mortality by proper pro- 
vision for prenatal care, bed space in maternity hos- 
pitals, infant-welfare stations, visiting nurses, and 
milk and ice stations. 

(k) Stimulation of municipalities to realize their 
own responsibilities for health, and the part played 
by adequate health protection in the happiness and 
material prosperity of the community. 

12. Health standards: 

(a) Communicable diseases. Promulgation by the 
Public Health Service of minimum standards for the 
control of communicable diseases. 

[Notre.—The service has published on this subject a 
report of committee of the American Public Health 
Association, on which the service was represented. 
This report should be reviewed and amended by a 
board of service officers. It should then be formally 
approved by the conference of State and Territorial 
health officers with the Public Health Service, and be 
promulgated by the Public Health Service as Federal 
standards. ] 

(b) Industrial hygiene. Standards of industrial hy- 
giene and of sanitation of places of employment 
should be prepared by the service in cooperation with 
the Department of Labor. 

(c) Sewage and excreta disposal. Minimum stand- 
ards should be promulgated on the following: (1) 
Water-carriage sewerage systems; (2) sanitary 
privies. 

(d) Standard specifications for safe water and 
water purification. 
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(e) Community sanitation. Preparation of stand- 
ard methods for scoring the sanitary condition of 
communities. 


(f) Preparation of additional standards for the 
manufacture and the purity and potency of biologic 
products and for arsphenamine. 


(g) Preparation of standards for illuminating, 
heating, and ventilating public buildings and schools. 


13. Health education—To increase the knowledge 
of the general public on means relating to disease pre- 
vention and personal hygiene— 


(a) By the employment of medical sanitarians, 
having special experience in educational methods and 
their use, in cooperation with Red Cross National 
and State organizations, State and municipal health 
department, State industrial commissions, and State 
and national health associations. 

[Note.—The prevention of the following conditions 
and diseases will be the special objects of health educa- 
tion: Excessive infant mortality, occupational dis- 
eases (see section on industrial hygiene), malaria; 
typhoid fever, hook-worm, venereal diseases, pellagra, 
tuberculosis, pneumonia, cerebrospinal meningitis, and 
personal hygiene.] 

(b) By advocating and assisting in the securing of 
full-time State, district, and local health officers. 


(c) By stimulation of States and municipalities to 
the acceptance of their full responsibility for public- 
health conditions and the support of health activities 
by adequate appropriations. 


(d) By the detail of service officers to State health 
organizations, and when necessary, to city organiza- 
tions, particularly in communities presenting special 
health problems. 

14. Collecting of morbidity reports.—Extension of 
disease reporting to be accomplished through the col- 
lection of adequate reports of disease prevalence: 

(a) By the extension of the present system of col- 
laborating epidemiologists. 


(b) For the industrial group of the population, 
through the appointment of industrial surgeons and 
record clerks in various industrial establishraents, such 
industrial surgeons to be appointed by the Public 
Health Service, at a nominal salary, so as to place 
them under the direction and control of the service, 
and the remainder of the salary to be paid by the in- 
dustrial establishments to which they are attached. 
In addition to reporting disease, these surgeons will 
act as. medical and surgical officers and sanitarians. 
They will also report on communi‘y sanitation. 


15! Organization and training for duty in emer- 
gency of the reserve of the Public Health Service— 


(a) By the establishment of training schools in 
public-health work in connection with stations of the 
Public Health Service and leading universities at 
which members of the reserve may receive intensive 
training for short periods at stated intervals. 

(b) Ordering members of the reserve to active 


duty to participate in important field work of the 
Public Health Service. 
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ILLEGAL ASSUMPTION OF POWER BY 
HEALTH BOARD AND THE NARCOTIC 
ADDICT—A MUCH-DESERVED 
CRITICISM 


Mepicat Men Take Norice 


A. R. PARKHURST 
Director of Narcotic Research 


47 w. 40TH ST., NEW YORK 


THE CAMPAIGN AGAINST NARCOTIC 
ADDICTION 


T’o the Editor of the Medical Record: 

Sir: An alarming situation regarding the case 
of the drug addict has been created in this city, 
and physicians and druggists are almost unani- 
mously deciding that under present conditions 
of administrative uncertainty they will not 
have anything to do with opiates or with those 
addicted to them. A very small proportion of 
the sufferers from this disease have complied with 
the recent regulations requiring their registra- 
tion, numbering, photographing, personal identi- 
fication, giving of employer’s name, etc., at the 
Board of Health, carrying with this, as it does, 
considerable power to the Board of Health to 
decide and determine on the duration of their 


treatment, and potential if not actual power 
over the clinical and therapeutic efforts of the 


practitioner of medicine. To those familiar 
with addiction-disease and its sufferers, it must 
be apparent that such registration would not be 
regarded with entire confidence by persons hav- 
ing social, personal, and economic interests to 
protect. The dangers of blackmail and exposure, 
and the certainty of a very humiliating exper:- 
ence, would tend to keep from such registration 
all decent persons who could possibly avoid it. 
It was stated at a recent hearing in the Board 
of Estimate that such measures as had been en- 
forced by the Department of Health lay entirely 
without its proper function and probably without 
its legal rights and duties. However, this may 
be, it is to be deplored that the Board of Health 
did not give sufficient attention to the scientific 
aspects of this disease before promulgating its 
very stringent regulations, and did not at an 
early date attempt to secure the co-operation of 
the medical profession in the handling of this 
disease, for a campaign of public health eauca- 
tion along non-spectacular lines is certainly, and 
has always ‘been, one of the greatest needs of 
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the addiction situation. Certainly, if these 
things are beyond the legal activities of the 
Board of Health, as was suggested at a meeting 
of the Board of Estimate, and as is believed by 
many, the powers of the Board or their absence 
should have been determined before an attempt 
was made to apply them to physicians and sick 
people. 

Something is radically wrong when the news- 
papers report a great increase in underworld 
traffic and peddling, and when honest practi- 
tioners of medicine are afraid to attend to the 
legitimate needs of deserving sick people. These 
facts are brought vividly to my attention by the 
scores of physicians, druggists, and addicts who 
daily visit the offices of this bureau. The im- 
mediate need is for physicians to make the best 
of the situation until the situation can be cleared 
and defined, and the medical organizations can 
be brought to a practical activity in the guid- 
ance and protection of their honest members. 
Practitioners and druggists should not abandon 
suffering humanity to the criminal underworld 
traffickers in narcotics. 

Blame is placed by many for part of the panic 
upon the action of the Federal Department of 
Internal Revenue in their recent arrests and 
their new regulations. Nothing as to the prac- 
tical interpretation and administration of these 
new regulations has yet been announced by the 
Revenue Department, which is urging all honest 
practitioners to care for the addicted sick. Cer- 
tainly physicians should look to this department 
so to interpret and adminster these regulations 
and provide proper exemptions, that the clinical 
and intelligent handling of worthy addiction suf- 
ferers by honest practitioners of medicine will 
not be made impossible. 


The immediate literal compliance with these 
Federal Regulations will work present hardships 
and temporary injustice, but like the old regula- 
tion demanding routine reduction of dose irre- 
spective of the clinical needs of the case, they 
will undoubtedly be liberally interpreted and in- 
telligently enforced so as to work no hardship to 
the honest and worthy and give latitude to the 
intelligent treatment of the diease. 

Whatever may be the outcome of the present 
situation, physicians and druggists should not 
abandon the suffering sick, realizing that opiate 
addiction is, in its withdrawal symptomatology, 
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one of the most agonizing of all chronic physical 
ailments. 

The most urgently required activity from our 
Boards of Health and medical educational organ- 
izations is the spreading of some practical and 
possibly applicable clinical information as to the 
handling of this disease—Medical Record, Au- 
gust 2, 1919. 





HORRIBLE FATE OF THE CHILDREN OF 
LILLE 


The Paris letter, Medical Record, March, 
1919: No one can read without pity, nor, to 
use President Wilson’s Words, “without horror 
and a burning heart,” the petition of the mothers 
of Lille imploring the French government to 
demand of Germany the instant return of their 
children whom the Huns have carried off into 
captivity. The list of those taken fom Lille 
alone comprises 4,068 names. Thirteen are 
children of fourteen years of age, 1,100 are 
fifteen, 1,147 are sixteen, and 1,499 are seven- 
We beg “the Government of the Repub- 
lic,” says the petition, “to summon the German 
government to their mothers the 
children who have been carried off and are re- 
tained in contempt of the law of nations. We 
«re tortured by the thought that they are 
dragged along with the barbarous-hordes fleeing 
in disorder, that they are at the mercy of heart- 
less and pitiless men, and that, enfeebled by 
four years of unheard-of privations, they are 
exposed to all the dangers and sufferings of a 
routed army.” 

At the present moment when Germany, to 
escape the punishment of her crimes, is pretend- 
ing to reform her governmental system, it is 
well that this pathetically terrible indictment be 
given the fullest publicity. The system cer- 
tainly was monstrous and in need of reform. 
But what about the people? The system was 
the product of the nation; it faithfully reflected 
the nature of the most abject savages that ever 
disgraced the human race, arrogant and merci- 
less in victory, groveling and treacherous in de- 
feat. The efforts that have been made and are 
being made to distinguish between the Huns and 
their masters, to whitewash the people and in- 
criminate only the “ruling caste,” fill one with 
pity for the naiveie or contempt for the du- 
plicity of those making the efforts. This war 


teen. 
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is the war of the German people. It is re- 
pudiated by the people now only because the 
Germans’ treacherous and bloody aggression on 
civilization has failed. Did the German people 
protest in 1914? Gloating over the prospect of 
booty, of war indemnities, trade privileges and 
territorial acquisitions, the German people, like 
one man, hailed with joy the opening of the 
long proniised and impatiently awaited “fresh 
and frolicsome war,” and rushed to participate 
in it and the pillage. 

Four times in a century the German hordes 
have deliberately drenched Europe with blood. 
Four times in a century they have poured into 
France, murdering, burning, plundering; the 
entire race, officer and private, shopkeeper and 
laborer, professor and peasant, welded into a 
solid block by lust and envy and avarice. Read 
the indignant protestation sent by Lille scien- 
tists, Drs. Calmette, Parenty, Witz, and others, 
to the Academy of Science, and read at the 
meeting of that eminent body last Monday. 
Some purblind or callous pacifists urge that the 
people is not responsible for the crimes of its 
leaders. But, protest the signers of the protesta- 
tion, those who “have witnessed, as we have, 
the readiness and zeal displayed by all the troops, 
young and old, in the execution of their orders, 
must feel convinced of their complicity. 

Proof of that, if further proof were needed, 
would be found in the hideous crimes which have 
called forth the pitiful petition from Lille. a 
petition signed by 5,000 mothers robbed of their 
children. For the nation guilty of such 
bestiality can any punishment be too severe? 
Can any conditions to prevent further German 
barbarity be sufficiently rigorous? It is rot the 
Kaiser and the “ruling caste” alone that must 
be shackled ; it is the entire horde that must be 
rendered powerless for evil in the future. Any 
weakness in dealing with the enemy of mankind, 
the German people in its entirety, would be 
fatal. M. Clemenceau’s powerful declaration is 
dictated by a spirit of strict justice and by a 
sense of duty to humanity: “The most terrible 
account has been opened between people and peo- 
It shall be paid.” 

The Berliner Tageblati demands an 
official investigation of the charges laid at the 
door of the German Army and its chiefs. But 
nothing was said so long as the fortune of war 
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seemed to be favoring the criminal nation; no 
one, from prince to peasant, condemned the 
nameless horrors committed in France and Bel- 
gium—the ruining of entire provinces, the razing 
of towns, the driving forth of hapless citizens, 
the torture and maltreatment of women and 
girls, the deliberate destruction of hospitals, and 
murder of wounded, the creating of awful deserts 
where once were fertile fields and orcltards. For 
all this hideous work of bestial ferocity the 
German nation has a direct and crushing re- 
sponsibility —Medical Record, March, 1919. 





THE LAST STAGE OF THE DOCTOR WILL 
BE WORSE THAN THE FIRST 
COMMUNIZING THE MEDICAL PROFESSION 


Not long ago Dr. Vincent, who is president 
of the Rockefeller Research Bureau, in some- 
what of detail outlined as he sees it coming, 
the new relationship that the practice of medi- 
cine and surgery is to bear towards civic and 
sociologic life in this country. 

As Dr. Vincent sees it, medicine, in its broad 
sense, is to be simply one of the co-operating 
bureaus of government. He ‘ees the members 
of the profession as having lost all personal 
initiative, and he sees physicians and surgeons 
merely working a specified number of hours in 
a day, at a governmentally fixed price. He sees 
the physician having absolutely nothing to say 
as to whom he will attend, and also sees the 
patient having absolutely no choice as to what 
physician shall treat his troubles. 


Dr. Vincent has not in so many words car- 
ried his logic that far, but all this, so far spoken 
of, is the next inevitable step to what he ad- 


vises physicians to prepare for, And it stag- 
gers one’s mind, when one stops and tries to 
figure out what it all means, when a most 
learned man calmly proceeds to map out what 
really seems likely to be in store for medicine, 
in the immediate future! As unjust, and as 
unworthy, and as retrogressive as it all is, 
medical men know that the calamity has come 
upon us, through the workings of evolutionary 
law. Some place the seed of this thing has 
been sown, and has been allowed to develop. 
Medical men always reason from within 
outwards, so to speak. From this sociologic 
calamitous condition of things, the mind of the 
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medical man travels out in all directions, hunt- 
ing for its germ. There are two principal con- 
ditions, either of which may have been the cause 
of the sociologic disease. (a) As has been 
pointed out, it may have been at first a little 
insignificant pernicious idea. (b) The disease 
may be the reaction to the dominance of some 
great wrong? 

The medical profession must wake up to the 
fact that if this thing has grown out of some 
neglected duty in the past, the only way out of 
it is to now take up that duty. From a study 
of the intellectual standards of those backing 
the immorality, it would seem that the duty 
neglected in the past, may have been nothing 
more than the neglected wholesome education of 
these people when they were boys and girls. For 
some unaccountable reason, physicians almost 
universally feel that matters of public interest— 
particularly political matters, are contentious af- 
fairs, into which physicians have no right to 
enter; and the result is, that the medice] pro- 
fession is obliged to take what may be left after 
the scramble is over. And now, looking at the 
matter from the view-point of past neglected 
duty of this kind, one gets the impression that 
something is about to be handed out, because to 
the mind of the mob, the medical profession is 
easy. 

The present socialistic craze, like all other 
evil things, is buoyed up the hope of getting 
something for nothing. Some one has some- 
thing that the degeneracy instinct of socialism 
wants to get hold of—wants to get hold of it 
by a short cut. Above all things it does not 
want to work for it, and save for it, and sacri- 
fice for it. It is perfectly willing to terrorize, 
and confiscate property, and seeks to bring in- 
dustry and frugality down to the immoral level 
of the mob. Socialism is reversion to type. 

Now, business enterprises may have in them 
all of the destructive elements of socialism. And, 
too, such busines enterprises may be mighty suc- 
cessful in amassing wealth. But all the time 
that those enterprises are at work getting that 
wealth together, minds outside of the business 
corporations are more and more reacting to the 
injustices, and sooner or later there will be 
another injustice which will be destructive in op- 
posite directions; and this injustice will check 
or destroy the so-called business enterprises. 
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This is biologic law. It is evolution’s way of 
doing. That is to say, injustices of the business 
enterprises, would themselves eventually wreck 
mankind, and evolution to save mankind reacts 
to the production of outrageous ideas which by 
their very awfulness, call attention to the evil 
that has been permitted to masquerade under 
the cover of legitimate business. Evil always 
parades itself as being something beneficient, 
and evolution leaves it with man to be fooled 
by evil, or pretend to be fooled, just as man 
elects in the matter. As has at other times been 
laid down in these columns, evolution always 
squares accounts with civilization in just this 
way. It is a curious feature of intellectuality, 
that the mind of man is not likely to be much 
interested with mental abnormality, until after 
the abnormality has reached big proportions. 
The communistic idea that seems almost sure 
to submerge the medical profession has not 
grown up in a day. 
sure enough, but it has some biologic design, 
nevertheless. 


It is a sociologic plague 


Of course in the present chaotic condition of 
world’s affairs, needn’t waste time in 
wondering over actualities, or in wondering over 
possibilities. The world as a whole is topsy 
turvy, and this part of the world is as topsy, 
as any other part of it. Just what the present 


one 


metnal condition of the world really means, one 


hardly dares hazard a guess; but the commun- 
istic idea is so dominant in this country that its 
study and sane solution is vital to the life of 
the medical profession, and hence vital to the 
life of the nation.—Charlotte Medical Journal. 





KEEP UP WAR RISK INSURANCE 


Among the last official acts of Mr. McAdoo as 
Secretary of the Treasury was the issuing of a 
circular urging the soldiers and sailors of 
America to continue their payments to the Gov- 
ernment Insurance. The exhortation is timely 
because with a change from martial to civil ife 
many of those who when receiving their dis- 
charges will be careless and permit their insur- 
ance to lapse for lack of payment, only to find 
afterward that they have lost their right to par- 
ticipate in this insurance and will not be able 
to regain it. As “it is the strongest, safest and 
cheapest life insurance ever written,” it is the 
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part of prudence to continue the payments so 
that the insured can avail themselves of the new 
policies which it is purposed to issue in exchange 
for those of the present issue. The new policies 
are planned to give the holder the choice of 
Ordinary Life Insurance, Twenty Payment Life, 
Endowment maturing at the age of 62, and other 
usual forms of insurance. 

We have already in these pages urged the 
necessity of keeping up the payments upon the 
yovernment Insurance, but its imminent im- 
portance warrants the second notice. 





QUESTIONS AND ANSWERS ABOUT GOVERN- 
MENT INSURANCE FOR SOLDIERS, 
SAILORS AND MARINES 


Question 1. What kind of policies are offered by 
the Bureau of War Risk Insurance into which I may 
convert my present term insurance? 

Answer. The Bureau offers six’ (6) policies, as 
follows: 

Ordinary Life Policy 

Twenty-payment Life Policy 
Thirty-payment Life Policy 
Twenty-year Endowment Policy. 
Thirty-year Endowment Policy 
Endowment Policy Maturing at Age 62. 

(See Question 13 for a description of these policies.) 

Question 2. How long a time do I have in which to 
convert my insurance? 

Answer. Five years after peace is declared. If you 
keep your term insurance in force during this period, 
you can convert it at any time. If you do not convert 
it, it will cease at the end of five years. 

Question 3. Will the Government continue to carry 
the insurance after it is converted? 

Answer. Yes. 

Question 4. Do I have to pass a physical examina- 
tion in order to convert my insurance? 

Answer. No. 

Question 5. How may I convert my present in- 
surance into one fo the permanent forms? 

Answer. By making application in writing to the 
Bureau of War Risk Insurance on the form furnished 
by the Bureau. Such application must be accompanied 
by the first premium for the converted insurance. 

Question 6. When is the premium payable on the 
converted insurance, and how must it be paid? 

Answer. Premiums may be paid monthly, in which 
case they are payable on the first day of the month. 
They may also be paid quarterly, semi-annually or an- 
nually. Should you pay quarterly, semi-annually, or 
annually and die, the discounted value of the premiums 
paid in advance beyond the calendar month in which 
death occurs would be refunded. 

All premiums are due on the first of the month, and 
the insured has the remainder of that month as a 
grace period in which to pay the premium. No in- 
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terest charge is made for this grace period, and the 
policy remains in full force during that period, the 
unpaid premiums being deducted from any settle- 
ment under the policy. 

Payment should be made by money order or check 
payable to THE TREASURER OF THE UNITED 
STATES, and sent to the PREMIUM RECEIPT 
SECTION, BUREAU OF WAR RISK INSUR- 
ANCE, WASHINGTON, D. C. 


Question 7. Do I get any credit on my converted 
policy for the premiums which I am paying on my 
present term insurance? 

Answer. No. 

- Question 8. Will the premiums on my converted 
policy be higher than those on my present policy, and 
if so, why? 

Answer. Yes. The reason is that you are buying 
insurance at a “level rate,” which means that you pay 
the same premium throughout the whole period, and 
that your premiums do not increase from year to 
year, as is the case with your present term insurance. 
In addition, by the payment of larger premiums now 
you secure certain privileges in the policy such as 
cash surrender value, loan value, and paid-up and ex- 
tended insurance value. (See question 14 for a desrip- 
tion of these values.) 

Question 9. Can anyone else besides myself change 
the beneficiary of my insurance? 

Answer. No. 

Question 10. Does a person have to be dependent 
upon me in order to be named as my beneficiary? 

Answer. No. 

Question 11. May I convert a part of my insurance 
and retain the remainder in its present form? 

Answer. Yes. You may convert any amount from 
$1,000 up to $10,000, in multiples of $500.00. 

Question 12. What protection does the converted 
insurance provide, and what benefits are payable? 

Answer. It protects you in the event you become 
totally permanently disabled, and it protects your 
beneficiaries in the event you die. The benefit payable 
is $5.75 per month for each $1,000 of insurance that 
you carry, and the payment of these monthly install- 
ments is continued for 240 months. If, however, you 
become totally permanently disabled and live longer 
than 240 months, the installments will be paid to you 
so long as you live and are so disabled. 

Question 13. What is the description of the various 
forms of policies which the Bureau offers? 

Answer. (a) Ordinary Life Policy. 

On an ordinary Life Policy the premiums are pay- 
able during the life of the insured, and the policy be- 
comes due and payable at the time of the death of the 
insured or upon his becoming totally permanently dis- 
abled. 

(b) Twenty-payment Life Policy. 

On a Twenty-payment Life Policy the premium is 
payable only during 20 years, and the policy becomes 
due and payable at the time of the death of the in- 
sured or upon his becoming totally permanently dis- 
apled. The difference between a Twenty-payment Life 
policy and an Ordinary Life policy is that instead of 
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paying premium throughout his lifetime the insured 
pays only for twenty years. 

(c) Thirty-payment Life Policy. 

On a Thirty-payment Life policy the premium is pay- 
able during only thirty years. In every other respect 
it is similar to the Twenty-payment Life policy. 

(d) Twenty-year Endowment Policy. 

On a Twenty-year Endowment policy the premium 
is payable only during twenty years. At the end of 
twenty years, if the insured is still living, the amount 
for which he is insured will be paid to him in one 
sum. If, however, the insured dies or becomes totally 
permanently disabled before the end of the twenty 
years, the policy will become due and payable in in- 
stallments. 

(e) Thirty-year Endowment Policy. 

On a Thirty-year Endowment policy the premium 
is payable only during thirty ears. At the end of the 
thirty years, if the insured is still living, the amount 
for which he is insured will be paid to him in one sum. 
If, however, the insured dies or becomes totally per- 
manently disabled before the end of the thirty years, 
the policy will become due and payable in installments. 

(f{) Endowment Policy Maturing at Age 62. 

On an Endowment Policy maturing at age 62, the 
premium is payable only until the insured becomes 
62 years of age. When the insured reaches 62 years 
of age, the amount for which he is insured will be 
payable to him in one sum. If, however, the in- 
sured dies or becomes totally permanently disabled 
before reaching the age of 62, the policy will become 
due and payable in installments. 

Question 14. Will my converted policy contain all 
the usual provisions included in policies issued by 
private companies. If so, what are they? 

Answer. Yes. 

After one year the new (converted) Government 
policies will have guaranteed cash and loan values, 
and also paid-up insurance and extended term in- 
surance values. Policies issued by private insurance 
companies usually do not give these values until the 
insurance has been in force for three years. Further- 
more, the value guaranteed by the Government give 
you full money’s worth without any “surrender 
charge.” This is a distinct advantage to you. 

The “cash value” of a converted Government policy 
is the amount the Government gives you if you 
choose to give up your insurance. 

The “loan value” means that you can borrow money 
on your policy up to 94 per cent of the cash value. 

“Paid-up insurance and extended term insurance 
values” mean that in the new policies, if you stop 
paying premiums after one year, the Government al- 
lows one of the following two options: 

(a) To remain insured for a certain time with- 

out cost to you. 
(b) To receive a policy for a smaller amount, 
which will be paid no matter when you die, but 
or which you will not have to pay any more premiums, 

Question 15. Is any provision made for paying 
dividends on the converted policies? 

Answer. Yes. The converted policies provide for 
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payment of dividends from the gains and savings as 
they may be determined and apportioned. 

Question 16. Is the insurance subject to claims of 
creditors, is it taxable, and is it assessable? 


Answer. No. 

Question 17. If I do not pay my premiums on a 
converted policy when they fali due or within the days 
of grace, do I lose my insurance altogether? 

Answer. No. The Bureau offers liberal provisions 
for reinstating your converted insurance after it has 
lapsed for the nonpayment of premiums. In order to 
learn the conditions on which you may make reinstate- 
ment of a converted policy, you should make applica- 
tion to the Bureau. 

Question 18. Can I reinstate my term (wartime) 
insurance, if it has been dropped or cancelled, and 
will I have to pay the ovredue premiums? 

Answer. Ina new decision (T. D. 47 W. R.) signed 
July 25, 1919, the Secretary of the Treasury ruled that 
discharged soldiers, sailors and marines who have 
dropped their insurance may reinstate it within 
eighteen months after discharge without paying the 
back premiums. All they will be asked to pay will 
be the premium on the amount of insurance to be 
reinstated for the month of grace in .which they 
were covered and for the current month. 

Thus, for example, if a man dropped $10,000 of 
insurance in January, 1919, and applies for rein- 
statement the first of August for $5,000, all he will 
have to pay will be the premium for January (the 
month of grace) on $5,000. Or if he applies for re- 
instatement of the full $10,000, he will pay a total of 


two months’ premiums on $10,000, one for January 


and one for August. He will not have to pay prem- 
iums in either case for the intervening months. 

The decision stipulates that the former service man 
applying for reinstatement be in as good health as at 
date of discharge. 

Former Treasury Decision W. R. 45 and other 
prior regulations in conflict with the new decision 
are revoked. 

Director R. G. Cholmeley-Jones of the Bureau of 
War Risk Insurance, following the signing of the 
decision made the following statement: 

“The present decision is one of the most important 
to former service men that has been made in the 
history of the Bureau. 

“Many service men have been deterred from avail- 
ing themselves of the former and less liberal rein- 
statement privileges by reason of the relatively large 
amount of money representd by accumulated over- 
due premiums, and that it would seem that they were 
paying for something that they never actually had, 
which in fact, was the case. 

“Under the new decision a man is relieved of the 
burden of overdue premiums. He has an opportunity 
to rehabilitate himself financially after getting eut of 
the army, navy, or marine corps, and to reinstate 
his insurance any time within eighteen months fol- 
lowing discharge without the burden of paying a 
large amount of money. 

“The reason payment for the month of grace is 


EDITORIAL 


155 


required under the new decision is that the insured 
was protected by reason of his insurance continuing in 
force during that month, and that had he died during 
the period of grace, his policy would have been paid. 

“Should a lapse again occur, after the eighteen 
months from date of discharge, reinstatement may be 
made, providing that at the time of application for 
reinstatement, such insurance shall not have been 
lapsed for more than one year, in accordance with 
the conditions of the decision. 


“Of course every man who has dropped his insur- 
ance should reirfstate it immediately, for the reason 
that if he should die before reinstatement, his de- 
pendents will not receive any payment. 

“Therefore, I urge that care be taken to make clear 
to every former service man who has dropped his in- 
surance that the new ruling does not automatically re- 
instate him, and to impress upon him that he will 
be without insurance until he voluntarily applies for 
and secures reinstatement. He should immediately 
apply for reinstatement for his own protection and 
that of his dependents. 

“Don’t forget that men die or become disabled in 
peace time as well as in war time, and that if a man 
waits he may not be in as good health as he was at 
the time of his discharge and consequently may not 
be able to secure reinstatement.” 

‘Don’t put off reinstatement. Do it now.” 

Question 19. Can I reinstate a part of my insur- 
ance only? 

Answer. Yes. 

Question 20. Is ‘it worth while to continue the in- 
surance and convert it if I have no relatives within 
the permitted class? 

Answer. Yes. Even if you are without dependents 
your Governmnt policy is just as valuable to you. It 
provides against your total permanent disability. You 
can convert to a Government Endowment policy which 
will assure financial comfort in later years. 

Question 21. To whom can I go in order to have 
a personal talk with some one about my war risk 
insurance? 

Answer. To Home Service Sections of the Red 
Cross. Also a large number of representatives ot 
life insurance companies, and others, have volunteered 
their services to give you full information about your 
Government insurance. These volunteers are en- 
rolled in the Bureau and most of them are bearing the 
Bureau’s enrollment “W. R. I.” pin. Do not hesitate 
to go to any one of them for information and ad- 
vice. 

Question 22. In writing to the Bureau about my 
insurance, what information must I give? 

Answer. All communications about insurance 
should be addressed to the Insurance Division, Bureau 
of War Risk Insurance, Washington, D. C., and 
should contain the following information : 

1. Your full name and address. 

2. Your rank at the time of applying for insurance. 

3. Your organization at the time of applying for 
insurance. 

4. Your army serial number, if known. 
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5. The number of your insurance certificate, if 
known. 





KEEP UP YOUR WAR RISK INSURANCE, IF 
DROPPED IT CAN BE REINSTATED. 


Ex-Soldiers, Sailors and Marines: 


Don’t give up your Government Insurance. 
If you have allowed it to lapse, reinstate it—pro- 
tect your loved ones. 


TREASURY DEPARTMENT 
Bureau oF War Risk INSURANCE 


WASHINGTON 
August 4, 1919. 

To the Editor: Soldiers, sailors, and marines and 
their dependents in every community want to know 
the facts about their Government Insurance. It is 
our duty as a grateful nation to urge them to keep 
their insurance, which in recognition of their sacrifices 
has been provided as their exclusive right and cer- 
tificate of honor. It is similarly our national duty to 
show them how to obtain any proper compensation to 
which they may be entitled, how to submit proper 
claims and to enable them to secure promptly adjust- 
ments of matter pertaining to allotments and allow- 
ances. 


Unfortunately, many, through misunderstanding, 
misinformation, or other causes are permitting their 
insurance to lapse. Upon leaving .the service a large 
proportion become transient, with the result that this 
Bureau has no way of reaching them by direct mail. 
Others move and fail to send their forwarding ad- 
dresses to Washington. Still others fail to furnish 
enough detailed information to identify their cases in 
millions of records in which there is an almost un- 
believable number of instances where scores and even 
hundreds have the same name. These duplications are 
often further complicated by the fact that many of 
the dependents of these same men, in turn, have 
names which are spelled exactly alike. 

In view of the foregoing and other reasons, it is 
vitally necessary, in order that our fighting men and 
their loved ones may be fully protected, that a na- 
tional volunteer campaign for the conservation, re- 
instatement, and conversion of War Risk Insurance, 
and the expeditious handling of compensation and 
claims and allotment an dallowance matters, be insti- 
tuted for the benefit of these who now are out of 
touch with the Bureau. 


Publication in your columns of a strong recom- 
mendation that your soldier, sailor and marine readers 
who have dropped their insurance send the money for 
two months’ premiums on the amount of insurance 
they wish to reinstate, in accordance with the new 
ruling on reinstatement, with their application for re- 
instatement (Form 742) with the five points of neces- 
sary information, to the Bureau of War Risk Insur- 
ance, at once, will be a great and valuable National 
Service. The same five points of information must be 
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sent with each letter to insure identification of the 
files and a prompt reply from the Bureau. 

The other material in this and other information 
sheets which will be sent you from time to time is 
furnished to enable you to publish or adapt for edi- 
torial use as much current information for the benefit 
of service men about Government Insurance as you 
find consistently possible. 

I believe that a Question and Answer Department 
for the handling of inquiries in your paper would be 
appreciated by and prove popular with your readers. 

If there are men in your locality who have failed to 
receive replies to letters to the Bureau, kindly have 
them furnish the information requested on the in- 
formation form and each case will have immediate 
attention. Assuring you that your cooperation in se- 
curing the conservation, conversion, and reinstatement 
of War Risk Insurance will be a splendid service to 
our fighting men and will go far to prevent wide- 
spread destitution, dependency, and suffering in many 
of our soldier families in the years to come, I am, 

Sincerely yours, 
R. G. CHoLtmMELEY Jones, Director. 


SOME ADVANTAGES AND VALUABLE FEATURES OF 
GOVERNMENT INSURANCE POLICIES 


Some advantages of government insurance policies 
are pointed out by Director R. G. Cholmeley-Jones of 
the bureau of war risk insurance, as follows: 

Discharged soldiers, sailors and marines who have 
dropped or canceled their insurance may reinstate it 
within eighteen months without paying the back pre- 
miums, provided they are in as good health as at the 
date of discharge. 

You may pay your premiums by the month without 
having to pay anything extra on account of the addi- 
tional expense to the Government of collecting 
monthly premiums. Or, if you prefer, you may pay 
quarterly, semiannually, or annually, The Government 
pays all the expenses of running the business. 

Your Government insurance is protected from the 
claims of creditors. Your insurance money can not 
be taken away from you (or later from your bene- 
ficiary) for the payment of your debts or those of 
your benficiary. This is a most important provision, 
which insures your insurance. 

Government insurance is non-assignable, which 
means that neither you nor your beneficiary can lose 
the fruits of your labor and sacrifice by pawning your 
insurance. 

Neither you nor your beneficiary ever will have to 
pay a cent of taxes to the Goverument on the pro- 
ceeds of your Government insurance. 

Government insurance policies contain a total dis- 
ability clause, making them payable at any time you 
may become totally and permanently disabled, re- 
gardless of your age. 

No policy ordinarily issued by a private company 
contains a similar clause running beyond the age of 65. 

Another advantage of Government policies is that 
a service man, after his return to civil life, may en- 
gage in any occupation no matter how hazardous, 
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including military service, or may travel anywhere, 
without affecting his insurance, provided he keeps his 
premiums paid. 

No physical or medical examination is necessary for 
the conversion of policies. Physical examination 
would be necessary before you could obtain insurance 
from any other source. 

You may not be able to pass such an examination, 
or, if later you try to get private insurance, some- 
thing may have happened to your health in the mean- 
time and you may find it impossible to get life in- 
surance of any kind. 

FIVE POINTS 
Of information that should be sent to Bureau of War 
Risk Insurance, Washington, D. C., with each inquiry 
about a specific case involving insurance: 

1. Full name (including first, middle, and last 
name) and complete address. 

2. Rank at the time of applying for insurance. 

3. Army or Navy organization at time of applying 
for insurance. 

4. Army serial number, if in the Army. 

5. The number of insurance certificates, if known. 

If this is done, the handling of the matter will be 
greatly expedited. 





IMPORTANT NEW DECISION ON 
REINSTATEMENT 


Secretary of the Treasury Carter Glass, on July 
25, signed a decision of momentous importance and 
interest to’ discharged soldiers, sailors, and marines. 

In the decision (T. D. 47, W. R.) the Secretary 
ruled that discharged soldiers, sailors and marines 
who have dropped or cancelled their insurance may 
reinstate it within eighteen months after discharge 
without paying the back premiums. All they will be 
asked to pay will be the permium on the amount 
of insurance to be reinstated for the month of grace 
in which they were covered and for the current month. 

Thus, for example, if a man dropped $10,000 of 
insurance in January, 1919, and applies for reinstate- 
ment the ist of September for $5,000, all he will 
have to pay will be the premium for January (the 
month of grace) on $5,000 and the premium for Sep- 
tember on $5,000. Or, if he applies for reinstatement 
of the full $10,000, he will pay a total of two months’ 
premiums on $10,000, one for January and one for 
September. He will not have to pay premiums in 
either case for the intervening months. 

The decision stipulates that the former service man 
applying for reinstatement be in as good health as at 
date of discharge. 

Former Treasury Decision 45, W. R., and other 
prior regulations in conflict with the new decision are 
revoked. 

Dirctor R. G. Cholmeley-Jones, of the Bureau of 
War Risk Insurance, following the signing of the de- 
cision made the following statement: 

“The present decision is one of the most important 
to former service men that has been made in the 
history of the bureau. 
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“Many service men have been deterred .from avail- 
ing themselves of the former and less liberal rein- 
statement privileges by reason of the relatively large 
amount of money represented by accumulated overdue 
premiums, and because it would seem that they were 
paying for something that they never actually had, 
which, in fact, was the case. 

“Under the new decision a man is relieved of the 
burden of overdue premiums. He has an opportunity 
to rehabilitate himself financially after getting out of 
the Army, Navy, or Marine Corps, and to reinstate 
his insurance at any time within 18 months following 
discharge without the burden of paying a large amount 
of money. 

“The reason payment for the month of grace is 
required under the new decision is that the insured 
was protected by reason of his insurance continuing 
in force during that month, and that had he died dur- 
ing the period of grace his policy would have been 
paid. 

“Of course, every man who has dropped his insur- 
ance should reinstate it immediately, for the reason 
that if he should die before reinstatement his de- 
pendents will not receive any payment. 

“Therefore, I urge that care be taken to make clear 
to every former service man who has dropped his 
insurance that the new ruling does not automatically 
reinstate him, and to impress upon him that he will 
be without insurance until he voluntarily applies for 
and secures reinstatement. He should immediately 
apply for reinstatenfent for his own protection and 
that of his dependents. 

“Don’t forget that men die or become disabled in 
peace time as well as in war time, and that if a man 
waits he may not be in as good health as he was at 
the time of his discharge and consequently may not 
be able to secure reinstatement. 

“Don’t put off reinstatement. Do it now.” 

If the policyholder is unable to keep the full amount 
of War Risk Insurance he carried while in the sery- 
ice, he may reinstate part of it from $1,000 up to 
$10,000, in multiples of $500. Reductions may be made 
in multiples of $500 to any amount, but not less than 
$1,000. Premiums are due on the first of the month, 
although payments may be made any time during the 
calendar month. 

Premiums should be paid by check, draft, or money 
order payable to the Treasurer of the United States, 
and sent to the Premium Receipt Section, Bureau of 
War Risk Insurance, Washington, D. C. 





SCIENCE AND ALCOHOL 


It is gratifying in the extreme to the editors of 
American Medicine to find their views on prohi- 
bition, frankly recorded in these columns during 
the last few months, so strongly fortified by the 
opinions of men as high in the esteem of the public 
and the profession as Drs. A. A. Brill, Joseph 
Byrne, L. Pierce Clark, Smith Ely Jelliffe, C. P. 
Sherwin, E. E. Southard and a score of other well 
known specialists. At a recent meeting of the 
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New York Academy of Medicine a discussion was 
arranged by the Section on Neurology and Psy- 
chiatry, and the authorities named expressed their 
frank views on the dangers that will menace the 
social fabric when prohibition comes into effect. 
With amazing unanimity they agreed that the 
evils resulting therefrom will far outweigh any 
little good that may come of it. Whatever the 
anti-alcohol forces may have to say about such an 
epinin (and they will surely feel constrained to 
enswer such serious criticism), they cannot attack 
the authenticity of the judgment given at this 
reeting. It was not a sentimental pronouncement 
emanating from hysterical refromers, nor was it a 
campaign maneuver on the part of defiant reac- 
tionaries. These specialists have no axe to grind, 
they are the Servants of no special interests. They 
met as scientists, and as scientists they came to a 
cool, unbiased, honest decision. And the decision 
yas against prohibition, on the ground that it con- 
siituted an invitation to substitute habits which 
will be much more dangerous than drink to the 
common welfare. In expressing this view, they 
crew both upon their experience in the past and 
their equipment to judge the future. Surely it 
would be hard to find a body of men better fitted 
to give an expert opinion on this subject. 


What was said at this meeting of the Academy 
cf Medicine has been repeatedly stated in these 
columns, and it is perhaps of interest to note here 
that the editorials have been written by men who 
are absolute teetotalers, or practically so. 


The 
value of these opinions, then, has been that of the 
testimony of a disinterested witness whose sole 
concern is the unperturbed pursuit of the truth. 
Though it was unhesitatingly admitted that, at the 
base of the prohibition movement, there was a 
fine and worthy motive, attention was directed to 
the fact that the whole movement was purely a 
negative one. It was destructive only—elaborately 
ccnecived on its destructive side, utterly undevel- 
oped and poorly informed on the constructive side. 
Alcohol was to be- definitely eliminated, but what 
was to take the place of a habit that had taken 
euch deep root in the life of the average individual 
was not stated; or, if stated, was so scantily re- 
ferred to as to offer little help. There was only one 
speaker at the Academy who had even a good 
word for prohibition; and, though he admitted that 
“the reign of King Alcohol had been a disastrous 
one,” he asserted that his abdication could be made 
of benefit to humanity only by carrying out a most 
elaborate and costly plan for amusements, recrea- 
tions, and social opportunities as an adequate sub- 
stitute. Such a plan, admittedly, has not been 
worked out by the anti-alcohol forces; and prohi- 
bition threatens to come upon us before a substi- 
tute has been provided. One knows from past 
experience the dangers that would face the com- 
munity in such an event: the increased use of drugs, 
the accentuation of social unrest, ruinous experi- 
ment with new stimulants, and, strangely enough, 
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even the increase of the consumption of alcohol 
in the guise of medicinal preparations. 

These dangers have been repeatedly emphasized 
here and they were emphasized, in almost the self- 
same language, at the meeting referred to. In par- 
ticular, stress was laid upon the danger of social 
unrest, and the lapse of the individual into various 
degrees of neurosis. There are few men in this 
country who understand better than Dr. Smith Ely 
Jelliffe the condition of strain imposed on modern 
humans by the highly artificial and trying stand- 
erds which our so-called civilized form of life de- 
mands. Dr. Jelliffe made it clear that drink was 
nore of a blessing than a curse, in that it stayed 
the evil effects that such trying conditions might 
induce and soothed into quiescence more vicious 
and more dangerously anti-social reactions. Drink- 
ing might be a great evil, but the evils it prevented 
were far worse. Likewise, Dr. A. A. Brill pointed 
out that drunkards were men and women predis- 
posed by inheritance or acquirement to crime and 
vicious practices and that alcohol saves them from 
following the more violent bent of their natures. 
Without drink, these people would inevitably vield 
to temptations of a more menacing type. Inci- 
dentally, he brought out the fact that in his prac- 
tice men and women who had abused the use of 
alcohol and were deprived of it often acquired 
cther excesses—notably that of overeating. The 
“food jag” took the place of the “alcohol jag”— 
a type of excess which, in its individual aspect, is 
not less harmful than the excess it dispMaced. 

These facts were not brought out at the Academy 
miceting because of any prejudiced hostility to the 
prohibition movement, and they are not repeated 
here with a view to cast discredit on the motives 
of its leaders. These are admittedly of the very 
humanest. But, at the same time, one must call 
attention to the short-sighted philosophy of those 
who permit the promise of vague benefits to blind 
them to the hazards of the future threat. And 
that this threat is a grave one, few will doubt. It 
is as though drugs, having done a considerable 
amount of mischief, a movement were set afoot 
to abolish entirely the use of drugs. It is easy 
to perceive the absurdity of such an attempt. 
Drugs serve a very useful and very necessary pur- 
pose, and though there is at the present moment 
being conducted a campaign against drugs, it is 
directed entirely (and wisely) against those nar- 
cotics which bring harm without any commensu- 
rate good. It is hard to understand why the pro- 
Libition movement has not taken this form—at- 
tacking the vicious use of alcohol and preserving 
its harmless employment. Such a plan would 
arouse little hostility. It would find friends among 
all classes. An indication of how even the sanest 
leaders of society feel is offered by President Wil- 
son’s wise suggestion that beer and light wines be 
retained. Whether Congress will see fit to act on 
his suggestion, it is too early to say; but it is safe 
to assert that President Wilson, in making his rec- 
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ommendation, was well aware of the preference of 
the vast majority of citizens. The prohibition 
forces, aroused by this step, are preparing to fight 
the issue with all the influence they command. 
One can only regret the stubbornness and lack of 
vision which the persistence shows.—American 
Medicine, May, 1919. 





NATIONAL HEALTH INSURANCE DET?I- 
MENTAL TO THE STATUS OF THE 
MEDICAL PROFESSION OF 
GREAT BRITAIN 


Mr. Frederick L. Hoffman of the Prudential 
Insurance Company, who is now on an extended 
English trip for the purpose of thoroughly in- 
vestigating the methods and results of National 
Health Insurance in Great Britain,’ wrote the 
editor of the Journal of the Medical Society of 
New Jersey, under date of July 15, 1919, as fol- 
lows : 


I have just finished reading a large amount of 
original information received from England and I 
am absolutely of the opinion, in the light of my pres- 
ent knowledge, that National Health Insurance has 
been decidedly detrimental to the status and well- 
being of the medical profession of Great Britain. 
The doctors have been reduced to the status of mere 
clerks or servant of Approved Societies and there 
has been developed a tendency to the granting of 
dishonest certificates as an aid to malingering and 
fraud upon the funds. A large amount of the 
practitioner’s time is taken up with National Health 
Insurance which have nothing to do with the prac- 
tice of medicine as a healing art. Doctors are con- 
tinually on trial before Insurance Commissioners for 
alleged offenses against the act, chiefly over-prescrib- 
ing, with that it is more true of England today than 
of any other country in the world, unless it be Ger- 
many, that there is a reign of terror and chaos, in con- 
sequence of a fatuous policy of alleged social reform. 

The President of the Illinois State Medical Society 
in his annual address, May, 1919, said: 


The organized profession which will have to work 
under this law does not demand it, organized labor 
has condemned it, the employers of labor, as repre- 
sented by the various national organizations, 
Chambers of Commerce and Civic Federations, have 
all gone on record as being opposed to it. 
being fostered by and originated with the “Ameri- 
can Association for Labor Legislation,” which is in 
nowise connected nor in any way affiliated with 
organized labor. However, the supporters of this 
measure have a strong organization to promote its 
enactment, so strong that it has been successful in 
enlisting many prominent medical men in its de- 
fense, and it will only be by the united team work 


It is 
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of the members of this society that it will be de- 
feated in this state. 

Committee on Social or Health Insurance of 
the Illinois State Medical Society : 

Ed. H. Ochsner, Joseph Fairhall, 

George Apfelbach, S. V. Balderston, 

C. 4. Hercules, Cleaves Bennett, 

W. F. Burres, E. W. Fiegenbaum, 

Henry F. Bruning, W.-D. Chapman, 

Chairman. Secretary. 





ONE FORM OF AUTOCRACY HAS DISAP- 
PEARED—IS ANOTHER TO TAKE 
ITS PLACE? 


CompuLsory HEALTH INSURANCE 


To deprive any citizen of the privilege of 
putting his life in the hands of a physician of 
his choice is un-American and it is equally un- 
American to compel a physician to attend a per- 
son in sickness when for a good reason he would 
like to be excused. If a man must submit his 
life to the dictates of a bureaucracy, such a man 
is robbed of his liberty and independence as it 
is related to that which is above all things 
sacred to him. 


Where is the justice or equity of discriminat- 
ing legislation that would advocate a bureau- 
cracy to control and dominate the members of 
the medical profession to the extent that such 
bureaucracy shall determine the personnel of a 
physician’s clientele and the fee he may charge 
regardless of the qualifications attained and the 
specially skilful service rendered? One cannot 
be in sympathy with such a contemptible state- 
wide lodge practice. Why should the members 
of the medical profession, who at present rank 
in qualifications with that of any other profes- 
sion or calling, be commercialized at the instiga- 
tion of comparatively few apparently seit- 
appointed ultra enthusiasts who pose as deeply 
interested in the physical welfare of the peo- 
ple of our commonwealth and who do not see 
fit to apply the same principle in every other 
line of human endeavor? It is just as un- 
American for a bureaucracy to determine the 
clientele of a physician as it would be to de- 
termine the clientele of a butcher, a baker, or 
a candlestick maker. There is no difference in 
the application of the principle. 


The physical welfare of our people was never 
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Preventive medi- 
cine has made tremendous progress and is the 
outgrowth of work accomplished by the organ- 
ized medical profession. Nowhere in our coun- 
try was it the result of the importation of any 
foreign scheme that has brought ruin to the 
profession wherever adopted. This whole propa- 
ganda appeals to one as artful sophistry, a 
species of Michiavelianism.—G. EF. H. in Penn. 
Med. Jour. 


so well taken care of as now. 





HISTORICAL DATA 


In the John Crearer Library, Marshal) Field 
Building, Chicago, Illinois, can be found a com- 
plete file of the Intrnois MeprcaL JouRNAL. 
The editor and the trustees feel that it is best 
that these valuable historical records of the 
transactions and proceedings of the Society be 
stored in a fireproof building instead of being 
kept in a private home as in the past. In the 
Crearer Library they are not only safe frem the 
ravages of fire but they will be card indexed and 
accessible at all times. 





INFANT WELFARE IN GERMANY DUR- 
ING THE WAR. 


In all Europe and, of course, more especially 
in those countries engaged in war, infants and 
children have suffered severely, and this consti- 
tutes one of the most important after-the-war 


problems. Conditions in Germany during the 
war have been largely veiled in obscurity, or 
camouflaged, as they seemed to suit military ex- 
igencies or the wishes of the ruling caste. The 
reports from Germany itself in the past four 
years have been so contradictory that no reliance 
whatever could be placed on them, and even now 
it is very difficult to arrive at the truth. When 
the war was going on it was usually declared that 
infants and children were not very adversely af- 
fected by the blockade; but now that Germany is 
beaten, and it is the policy of the country to ap- 
peal to the sympathies of the world at large, it is 
asseverated. 

that hundreds of thousands of infants and children 
were wiped out by Great Britain’s cruel blockade. 
The truth appears, as is generally the case, to lie be- 
tween these two extreme statements, and probably 


Germany suffered in infant mortality to about the 
same extent as the other big warring countries, and 
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less than the smaller countries, as Belgium, Poland, 
Serbia, and Roumania. It must always be borne in 
mind that for a considerable part of the war the 
blockade was notoriously inadequate. 

The real facts of the condition of infants in Ger- 
many while the war was in progress are beginning to 
leak out. Recently an instructive summary concern- 
ing infant welfare in Germany during the war has 
been given in a report prepared by the intelligence 
department of the British Local Government Board in 
1918, which has just been published. The summary 
was reproduced in Public Health Reports for Feb- 
urary 14, 1919. 

The most striking feature of the information set 
down in the document is the heavy decrease shown in 
the number of births. Some 40 per cent fewer babies 
were born in 1916 than in 1913. On the whole, the 
infantile death rate was well kept down. According 
to the British report, the reduction in the rate was 
due partly to the special measures taken and partly 
also because of the cool summers. The chief measure 
adopted in Germany to promote infant welfare during 
the war was the distribution of imperial maternity 
One of these grants is given only to women 
who feed their babies at the breast, the encourage- 
ment of breast feeding being regarded as one of 
the most powerful agencies for furthering infant 
welfare, 


grants. 


Illegitimacy increased greatly in Germany in the 
past few years. The proportion of illigitimate births 
in the entire German Empire is between 9 and 10 
per cent, and in certain districts the rate is much 
higher. The care of foster children was _ inter- 
fered with by the war on account of the mobiliza- 
tion of medical men appointed to look after them. 
However, when affairs had become settled on a war 
basis, illigitimate children «were cared for better 
than ever before. Foster children and children whose 
mothers were working outside were taken care of 
both in homes and in institutions. It is claimed by 
those concerned in the welfare of infants and young 
children that these are better cared for by trained 
and supervised workers in creches or infants’ homes 
than in the houses of foster mothers, especially in 
view of the difficult food conditions that must still 
prevail for a considerable time. 


A discussion of the subject of infant welfare in 
Germany recalls the recent request of workers in this 
field to the British Government for permission to im- 
port from England a supply of rubber nipples for 
nursing bottles. The petitioners urged that this was 
mperatively necessary to save the lives of thousands 
of infants, and to clinch the point by an unanswerable 
argument they added that if this request was refused, 
by 1933 there would be no men fit for army service. 
The naivete of this statement is delicious, and is on 
a par with many other manifestations of the utter 
humorlessness of Teutonic efficiency. With minds 
set on the goal, they are absolutely blind and deaf to 
all side issues —Medical Record, March 22, 1919. 
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SHORTER HOURS FOR NURSE, DEMAND AT 
MEETING HERE. 


Resolutions were adopted at the closing session of 
the twenty-fifth annual meeting of the National 
League of Nursing Education in the Congress hotel 
as follows: 

For shorter hours for nurses. 

Advocating that schools for nursing include courses 
in mental diseases, care of children, communicable dis- 
eases, and public health. 

For inspection of schools of nursing. 


Military rank for nurses serving in the army or 
navy. 





Correspondence 


THE CONSTITUTIONAL CONVENTION 


APATHY OF PHYSICIANS 


Galena, Ill., Aug. 12, 1919. 

To the Editor: The recent attempted legisla- 
tion relative to the medical profession of this 
state should cause us to prick up our ears and at 
least stimulate us to some interest in legislation. 

With this thought in view, and believing that 
the medical profession should be represented in 
the Constitutional Convention I sent the follow- 
ing communication to all the physicians in this, 
the Twelfth Senatorial District, comprising the 
counties of Jo Daviess, Carroll and Stephenson, 
with the.hope that some physician might become 
a candidate for delegate to the convention. 


READ THIS, DOCTOR 


The Constitutional Convention meets in January, 
1920, for the purpose of revising or rewriting the 
Constitution of the State of Illinois. 

Each Senatorial District in the state is entitled to 
two representatives or delegates. These delegates 
are elected by the people of each Senatorial District. 
To become a candidate at the primary election, it is 
necessary to file a petition signed by one-half of one 
per cent of the vote cast in the district for Governor 
at the last election. The petition must be filed with 
the Secretary of State before the first day of August, 
1919. 

Who is going to represent the Medical Profession 
from the Twelfth District—including Stephenson, Jo 
Daviess and Carroll Counties? 

The medical profession should see that we have 
representation in this convention and should put out 
a candidate in many districts of the state. 


Let us not leave the framing of the fundamental law 
of the state entirely to others. Let us have something 
to say! The profession is vitally interested, 

Reply on enclosed postal expressing your choice of 
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some physician in the district for a delegate to the 
Constitutional Convention. 
Per Dr. G. W. Rice, 
Sec. Jo Daviess Co. Med. Society, 
Galena, Illinois. 


Out of ninety-five communications sent out I 
received twelve replies expressing a choice. 
Doesn’t that show some interest in a convention 
that is to revise or re-write the fundamental 
law of our state!! Who in that convention will 
look after the interests of the medical profes- 
sion? Of course we can maintain a lobby under 
the direction of our committee on legislation 
and receive telegrams and form letters from 
them asking us to use our influence with our 
delegates. 

Is it any wonder that the professional politi- 
cian says, “The doctors can go to hell” when 
only twelve out of ninety-five will express a 
choice on a subject of such vital importance as 
revising the constitution of this state? 

G. W. Ricr. 





Public Health 


PREVALENCE OF INFANTILE PARALYSIS IN 
ILLINOIS. 


The Division of Communicable Diseases of the 
State Department of Public Health reports an in- 
creased prevalence of infantile paralysis dating from 
July 1st with new cases being reported almost daily. 
For the current year from January ist to June 30th 
there were 45 cases of infantile paralysis in this 
State. During the month of July alone 51 cases were 
reported, or six cases more than had been reported 
during the first six months of the year. Between 
August ist and August 22nd, 68 additional cases had 
been located. 4 

An interesting feature of this outbreak of polio 
myelitis is that the new cases are being reported ip 
many instances from exactly the communities in 
which the first cases were noted in the outbreak of 
1916. In 1916 the first cases were found in the vil- 
lage of Standard in Putnam County, where five cases 
with two deaths have been noted within the past 
few weeks. It will be recalled that in 1916 La Salle 
County and particularly that section in the neighbot 
hood of LaSalle County was particularly hard-hit 
At the present time cases are reported in four sect 
tions in La Salle County and in the adjoining cotyn- 
ties, and in seven communities of the adjoining coun; 
ties of Bureau and Putnam. Since the compilation of 
data on August 22nd, 5 cases have been reported, iy 
Monticello, Piatt County. There were a number of 
cases in and about Piatt County during 1916. s 

In addition to the active cases of poliomyelitis 
located through the reports of physicians to the pil 
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vision of Communicable Diseases or through the in- 
vestigations of epidemologists, the Division of Child 
Welfare and Public Health Nursing reports that in 
all of the eighteen clinics for crippled children pa- 
tients are being presented for diagnosis and treat- 
ment who show the after-effects of infantile paralysis 
not recognized during the acute stages of the disease. 

It is difficult to determine the comparative prev- 
alence of poliomyelitis at the present time with that 
of several years ago, inasmuch as the attention given 
to the subject by the State Department of Public 
Health and the apprehension occasioned by the east- 
ern epidemic of a few years ago, have led to a more 
careful diagnosis by physicians and to a greater will- 
ingness to report both known or suspicious cases as 
required by the Rules of the Department. 





BATHING AT WATER SUPPLY SOURCES. 


The State Department of Public Health issued 
communications to local health officers and other pub- 
lic officials urging that definite steps be taken to pre- 
vent bathing and swimming in reservoirs, lakes, 
streams or other sources of municipal water supply. 
It has been ascertained that a number of communities 
where the water supply is otherwise satisfactorily and 
thoroughly protected that swimming in reservoirs is 
permitted or, if forbidden, is not effectively prevented. 
Cases are available where the use of sources of water 
supply for swimming has resulted in serious outbreak 
of water-borne disease, that regardless of the de- 
velopment of disease the Department of Health holds 
that the use of public reservoirs for bathing or swim- 
ming is repugnant to all sense of decency and should 
be absolutely prohibited. 





IMPROVED WATER SUPPLY IN ILLINOIS 


The Division of Sanitation of the State Department 
of Public Health is concluding investigations for the 
establishment of a water supply in Virden, Macoupin 
County. Up to this time Virden has been the largest 
city in Illinois without a public water supply. 
Through extensive investigations which have extended 
aver a period of three years it was found that there 
was no ground water supply available and conse- 
quently it became necessary to draw the supply from 
Sugar Creek. The Virden plant will consist of an 
earthen dam with a concrete spillway making a res- 
ervoir with a capacity of 80 million gallons. The 
water will be pumped from this reservoir to a filtra- 
tion and purification plant. 

The Division is also making an investigation of the 
proposed water plants for Christopher, Franklin 
County; Carthage, Hancock County; and Newton, 
Jasper County. 

At Christopher the present water supply will be 
treated with liquid chlorine. The Department of 
Public Health has recommended in addition to this 
a filtration plant which is to rid the water of for- 
eign material and to overcome occasional tastes and 
odors. The filtration plant cannot be installed at the 
present time on account of lack of funds. 
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The plant at Carthage involves a filtration and puri- 
fication works for the proper treatment of water 
which is now being drawn from Long Creek. 

At Newton experiment wells are being driven under 
the direction of the Division of Sanitation for the 
purpose of securing the water supply to take the 
place of the present protected supply drawn from the 
Embarrass river. 





BETTER BABIES CONFERENCE AT STATE 
FAIR. 


The Better Babies Conference conducted by the 
State Department of Public Health in conjunction 
with the Illinois State Fair was larger this year than 
at any time in the past and there was noticeable 
a disposition on the part of the parents to seriously 
utilize the Conference as a means for promotion of 
health of infants, rather than as a purely compet- 
itive baby show. Of the 547 ‘infants examined 
ranging in age from six months to five years a large 
number were entered in the non-competitive class in 
an effort on the part of the parents to ascertain the 
causes of recognized physical deficiencies and to 
learn the best means of overcoming these conditions. 
In addition to the non-competitive class the interest in 
improvement in the physical condition of children was 
manifested by a group of approximately 150 in the 
so-called “Improvement Class.” These children had 
been examined at previous annual conferences and 
were brought back this year for re-examination and 
for comparison of their former and present ratings. 

While a large number of competing children came 
from the central part of the State there were over 
fifty counties represented, a wider distribution of rep- 
resentatation than in any previous year. 

The conference was held under the immediate su- 
pervision of Dr. C. St. Clair Drake, Director of Pub- 
lic Health, with the assistance of the heads of the 
several divisions of the Department, a group of vol- 
unteer physicians and a large corps of nurses 
Certain phases of the examination were carried out 
by physicians and nurses furnished for the confer- 
ence by the State Department of Public Welfare. 

The exhibits of the Department of Health this 
year were more extensive than ever before, occupy- 
ing over one-half of the balcony of the large ex- 
position building, this section proving one of the 
most popular features of the entire fair. Throughout 
the entire exhibit the policy of conferences was 
carried out, the chiefs of the several divisions be- 
ing present to confer with health officers, physicians 
and other interested persons on all phases of public 
health work. 





EAST ST. LOUIS SURVEY. 


The general sanitary survey of East St. Louis 
which is being carried out by the State Department of 
Public Health in conjunction with the War Civics 
Committee is being rapidly completed. The field staff 
under the direction of Paul L. Skoog, Chief of the 
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Division of Surveys and Rural Hygiene, have re- 
turned to Springfield where the final report is in 
process of preparation. 

A staff of workers is now in the field conduct- 
ing a tuberculosis survey which is being carried out 
by the Department of Public Health and which has 
been financed largely by a special grant of money 
from the National Tuberculosis Association and an 
appropriation from the St. Clair County Medical 
Society. ° 

The tuberculosis work in East St. Louis is ex- 
pected to be more than a survey; the plan being not 
only to investigate the tuberculosis situation but to 
leave in operation all of the machinery necessary to 
the modern warfare against tuberculosis disease. 

The health survey of Alton, in conjunction with the 
local medical profession and the Alton Commercial 
Association, will be begun about September first. 





DEDICATION OF THE McLEAN COUNTY 
TUBERCULOSIS SANITARIUM. 


The McLean County Tuberculosis sanitarium estab- 
lished under the supervision of the county sanitarium 
law after referendum vote of the people, was dedi- 
cated and opened for patients on Sunday, August 
17th. This sanitarium, which is known as “Fairview,” 
is said to be one of the most beautifully equipped 
institutions in the middle west, excelling in many 
particulars the more pretentious private sanatoria. 
Under the provision of the Illinois law county sana- 
toria are free to all persons regardless of their 
financial condition and the standard set by the Mc- 
Lean County board was that the institution was to 
be suitable for the care of all classes of persons. 

The medical director of “Fairview” is Dr. Bernice 
Y. Curry, who for some time has been director of 
the McLean County tuberculosis dispensary and re- 
cently completed a special course in tuberculosis at 
the Tudor School at Saranac Lake, New York. 

It is said that every bed in the McLean County in- 
stitution was occupied at the time of opening. 

This is the second county sanitarium to be opened 
of the forty created by vote of the people of IIli- 
nois during the past two years. The La Salle County 
tuberculosis sanitarium was opened last February. 
The Morgan and Adams County sanatoria are rapidly 
approaching completion. 





PROBABLE RECURRENCE OF “FLU” 
EPIDEMIC. 


The. Division of Communicable Diseases of the 
State Department of Public Health is conducting ex- 
tensive investigations of infectious colds prevalent 
in several sections of the State and particularly noted 
in the counties of Peoria, Stark, Bureau, Madison and 
some points in McLean county, and which is regarded 
as possibly in some way related to the “flu” infection 
of the past year, possibly indicating a condition which 
may give rise to another epidemic of more or less 
magnitude during the coming fal] and winter seasons. 
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It is reported that a similar disease is quite prevalent 
in southern Wisconsin. 

Epidemiologists of the Division of Communicable 
Diseases who have made a house to house canvass 
in certain of the communities most infected, report 
that there is a striking immunity on the part of 
those persons who suffered from “flu” during the re- 
cent epidemic. The clinical picture of these cases of 
so-called “summer flu” is almost identical with that 
of infectious colds which preceded the serious “flu” 
epidemic of last year. 

The State Department of Public Health in view 
of the prevalence of these infectious diseases urges 
that all physicians shall report promptly to their local 
health officers the existence of groups of infected 
persons and urges that health officers shal! make 
epidemiologic studies, particularly as to whether those 
persons sick at the present time suffered during the 
recent epidemic. 





SO-CALLED “SWIMMING” FEVER. 

Investigations made by the Division of Communi- 
cable Diseases of so-called “swimming fever” at 
Sidell, Virden, Auburn and Assumption, has led to 
the conclusion that the cases reported were probably 
those of the typhoid type of influenza. Some of these 
cases had been reported as paratyphoid, while others 
were reported under the vague term of “swimming 
fever.” Unnecessary prevalence of diphtheria is 
causing field representatives of the State Department 
of Public Health to make investigations to determine 
why the death rate from diphtheria remains relatively 
high when the State had provided the means whereby 
the disease may be absolutely controlled. The diag- 
nostic laboratories afford definite means of diagnoses 
and the State applies the “Schick test” to dztermine 
the immunity of individuals. The State also furnishes 
immunizing doses of anti-toxin for the protection ot 
those cxposed to the disease and curative doses for 
those who develop diphtheria. While diphtheria anti 
toxin for the immunization of individuals is not 
furnished by the Department of Public Health at the 
present time, it is available from other sources and 
with the development of the new division of Biologic 
and Research Laboratories it is hoped that this val- 
uable agent will be made available without cost to 
the medical profession. 





INCREASED APPROPRIATIONS FOR THE DE- 
PARTMENT OF PUBLIC: HEALTH 


The Fifty-first General Assembly which recently 
adjourned, made provision for greatly increased ap- 
propritations for the State Department of Public 
Health as compared with any previous year. For the 
year 1919 there will be available approximately four 
hundred thousand dollars, or a total of $786,000. for 
the biennium 1919-1920. The significance of 
increases is made clear when it is known 
1914 the total appropriations of the 
amounted to but $50,000. 


these 
that in 
Department 
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The more important additions to the personnel of 
the Department are, an assistant epidemiologist and 
additional district health officers for the Division of 
Communicable Diseases, a supervising nurse for the 
Division of Tuberculosis, a medical assistant, a clinical 
nurse, and an organizer of child welfare service for 
the Division of Child Hygiene and Public Health 
Nursing, a chief of the Division of Biological and 
Research Laboratories, a chief of the Division of Pub- 
lic Health Instruction, together with material increases 
in the clerical and field staff of all divisions. 





Society Proceedings 


CLINTON COUNTY. 

The meeting was called to order by Vice-President 
Dr. H. B. Warren, New Baden, IIl., Aug. 12, 1919. 

The minutes of the preceding meeting were read 
and approved. 

Motions were made and passed that the following 
revisions in the fee bill become effective immediately : 

1. Visit in town, day, $2. Medicine extra. 

2. Visit in country, first mile, $2.50. Each additional 
mile, $1. 

Bad roads and inclement weather—extra. 

3. Visit at night—one and one-half times day visit. 

4. Uncomplicated confinement cases, town, $20. Un- 
complicated confinement cases, country, $25. Special 
visits—extra. 


« 


5. Forceps cases, $10 extra. 


A motion was made and carried that a committee be 
appointed to publish the readjustment of the fee bill 
in all the county papers. Also to have bills printed 
and to post same in the offices of all physicians in the 
county. 

Dr. C. A. Powell of 928 N. Grand Ave., St. Louis, 
Mo., gave a good discussion on expert and general 
diagnostic methods of internal medicine. 

Dr. J. W. Stewart, chief surgeon, city hospital, St. 
Louis, Mo., gave a good discussion on head injuries, 
methods of diagnostic value and course to pursue as 
to treatment. 

Dr. P. Griesbaum of Lebanon was a visitor of the 
society. 

Motions were made and carried that a vote of 
thanks be offered to Drs. Powell, Stewart and Gries- 
baum, for the great good contributed to the Clinton 
County Medical Society. 

Breese was designated as the next meeting place, 
the meeting to be held there the second Tuesday in 
November. 

DR .E. C. ASBURY. 
Acting Secretary. 


MADISON COUNTY 
Our July Meeting 


Beverly Farm, Godfrey, Ill, July 11, 1919, 
Meeting called to order by the president Dr. C. R. 
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Kiser. In the absence of the secretary, Dr. J. A. 
Hirsch was appointed by the chair to act in his stead. 
Twelve members and twenty-six visitors present. 

An excellent paper by Dr. Walter Baumgarten on 
“Lung Complications Other Than Pneumonia,” was 
well received. The paper dealt chiefly with statistics 
compiled from reports from various army camps on 
these lung complications. The paper was discussed by 
Drs. M. A. Bliss and E. C. Ferguson. 


A very instructive and higfily interesting talk was 
given by Dr. M. A. Bliss, of St. Louis on “Some 
Psychoses.” The speaker emphasized the necessity of 
a careful examination of all suspected cases of neu- 
rosis, psychosis and paresis, and the importance to the 
general public of making an early diagnosis in paresis. 
Disturbance in the function of the endocrine glands 
is sometimes a causative factor in epilepsy, neuras- 
thenai, hysteria and the various psychoses. Hysteria 
frequently has an organic basis, such as brain tumors. 
Operative procedure and the administration of bro- 
mides was discouraged in the treatment of epilepsy. 
Colonization and kindly care give best results in these 
cases. 


Dr. Bliss’ talk was ably discussed by Drs. Geo. A. 
Zeller, W. H. C. Smith, Geo. A. Johns and F. M. 
Barnes, Jr. 

An elegant repast was served by Mrs. Smith which 
was enjoyed by all present. 

A vote of thanks was extended to Dr. and Mrs. 
Smith for their hospitality; and to Drs. Baumgarten, 
Bliss, Smith, Zeller, Johns and Barnes for their in- 
structive and scholarly talks and discussions on the va- 
rious topics. Dr. Hirsch as Treasurer of the Madison 
County Anti-tuberculosis Association, reported the 
receipt of $45.00, as interest on deposits. 

On motion meeting was adjourned. 


OGLE COUNTY. 


The Ogle County Medical Society met in Rochelle, 
at the Chamber of Commerce, April 16, 1919. Presi- 
dent W. E. Kittler, of Rochelle, presided. Sixteen 
members present. Among the visiting physicians who 
were present were Dr. C. B. Brown, of Sycamore, 
Dr. J. H. Stealey, of Freeport and Dr. D. B. Penni- 
man, of Rockford. 

Senator Atwood, Stillman Valley, was the guest of 
honor and delivered a short address telling how they 
chloroformed the osteopathic bill in the Senate. 

Election of Officers: President, Dr. W. E. Kittler, 
Rochelle; vice-president, Dr. J. C. Akins, Forreston; 
secretary-treasurer, Dr. J. T. Kretsinger, Leaf River; 
member of the Board Censors for three years, Dr. 
S. C. Thomson, Byron; delegate to state society, 
Capt. C. J. Price, Mt. Morris; alternate, Capt. Harry 
H. Davis, Monroe Center. 

The program was particularly interesting and in- 
structive due to the fact that the speakers were Ogle 
County men who had served in France during the 
world war. Capt. Harry Davis, of Monroe Center 
discussed at length his “Experience in his Work 
Abroad.” Capt. Chas. Price, of Mt. Morris, gave an 
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instructive address on “The Treatment of Gun Shot 
Wounds.” The discussion that followed the speakers 
was ably brought out and defended by Dr. Brown 
of Sycamore and Dr. Stealey of Freeport. 

Capt. Davis and Capt. Price found in their ex- 
perience the mortality among the English and French 
troops in the early years of the war who received 
severe wounds of the lower extremities was nearly 
all due to shock. 


After the introduction of the use of the Thomas 
fracture splint the mortality was reduced to the 
minimum. 

Dr. D. B. Penniman, of Rockford, on behalf of the 
physicians of Rockford, extended a cordial invitation 
to all members of the society to be present at the 
Tri-State Medical Association which convenes at 
Rockford, September 1. The program will consist of 
ten leading men of the country and eight leading men 
each from Iowa, Illinois and Wisconsin. Among the 
more prominent will be Gen. Leonard Wood, Blood- 
zood and Crile. 

Light refreshments were served by the physicians 
of Rochelle after which the fee bill proposition was 
taken up. 

The following communication 
Secretary. 

Dear Doctor: At the recent meeting of the Illinois 
State Medical Society the subject of fees was dis- 
cussed; it being the opinion that in many counties 
they have not been increased in proportion to the 
increase in the cost of living, and to give moral sup- 
port in the counties in which it might be difficult to 


adjust the scale the following 
adopted : 


was read by the 


resolutions were 

Wuereas, the cost of medicines, instruments and 
everything else usen by the profession has increased 
in proportion to the cost of living, and 


Wuenreas, the cost of medical and surgical services 
has not increased in proportion to the above, be it 


Resolved, that the House of Delegates endorses a 
general increase of fees over fees now in force to off- 
set the above increase, and be it further 


Resolved, that a copy of this resolution be given to 
the County Secretaries and published in the ILtrnois 
MEDICAL JOURNAL. 


Resolution: Moved by Dr. John that the Ogle 
County Medical Society consider favorably the letter 
from the State Medical Society in regard to the matter 
of increasing and unifying fees for professional serv- 
ice and that the chairman appoint a committee to 
consider the matter and report at this meeting. Motion 
carried. 

The chairman appointed the folliwing committee to 
report on the bill, Drs. McEachern, Davis, Beveridge, 
Griffin and Hanes. The committee reported on due 
consideration, after which a short discussion followed. 

Motion made by Dr. Inks that we accept the com- 
mittees report amended by Dr. John that the County 
Society provide suitable cards for framing fee bills 
for office and that the report of the bill be printed in 
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all the papers of the county. Carried unanimously by 
rising. 

The names of Dr. R. O. Brown of Mt, Morris, and 
J. F. Van Voorhis of Creston, were presented for 
membership. 

Motion—Made by Dr. Akins, that the next meeting 
be held in Leaf River. Carried. Thus closed one of 
the best attended meetings the society has held for 
many years. All took a lively interest in the addresses, 
debates and discussions. 

Dr. J. T. Krersincer, Secretary. 


FEE BILL 


Adopted by Ogle County Medical Society at regular 
meeting, held at Rochelle, July 16, 1919. 
Minimum Fee 
House visits within corporate limits (day) $ 2.00 
House visits within corporate limits (night) 
9 P. M.to6 A.M 
House visits—country (day) 
Mileage 
House visits—country (night).. 
Mileage 
Attendance on small-pox; scarlet fever; diph- 
theria extra 
Office consultation . 
Urinalysis (chemical) 
Urinalysis (microscopical) 
Vaccination, smallpox virus 
Subcutaneous medication (vaccines and serums) 
Consultation by telephone....... 
Health and accident reports .. 1.00 
Confinement, uncomplicated .................. 20,00 
Over 4 hours’ attendance, extra fee will be 
charged. 
Confinement necessitating operative measures— 
minimum fee 
Fracture of long bones—reduction and im- 
Ee pt eR FR 25.00 
Subsequent care and, dressings extra. 


1,00 
1,00 


PIKE COUNTY. 


The Pike County Medical Society met at Pleasant 
Hill, July 31st, 1919, with almost half of the totas 
membership present. This is a live county society and 
has very few indifferent or inactive members. They 
take interest in the problems that confront the medical 
profession and try to keep posted by reading their 
Journals, attending their local and state societies, and 
where possible, take post-graduate work to keep step 
with the rapid, onward march of modern medicine. 
What else indicates so surely whether a society is a 
live one, or dead in its shell? 

After a splendid chicken dinner, which the South- 
Pike men know how to give, the society met in the 
Baptist Church, and the scientific part of the program 
was given: 

Dr. John McShane of Springfield took up the old, 
but ever-new problem of “Contagious Diseases and 
their Limitation.” This was a paper presented by a 
specialist in his department, and many valuable hints 
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were gleaned that will bear fruit for the benefit of 
the physicians as well as the public. 


Dr. C. E. Beaver, of Barry, then spoke of the County 
Tuberculosis Sanitarium. This county having voted 
for a tax to support such an institution, the Doctor 
appealed for the aid of the County Medical Society 
to assist in consummating this plan. There is no doubt 
but that the local society will help in all these bene- 
ficial enterprises for mankind’s improvement. Such 
service is dignified, altruistic and humane, and elicits 
the best efforts of all. 

The last paper by Dr. W. W. Kuntz of Barry was 
well recevied, on “Early Recognition of Tuberculosis.” 
The subject was well covered, not only by the presenta- 
tion of the gross appearances and symptoms, but also 
the microscopic and laboratory findings. 

About four o’clock the society adjourned to the 
moving picture theatre, where Dr. Adkins of Spring- 
field, presented the U. S. Government slides, treating 
of tuberculosis from every standpoint. These were 
very instructive and it is hoped that all county medical 
societies may avail themselves of the opportunity to 
view these films. 

W. E. Suastip, Secretary. 





Personals 


S. L. Thorpe, Capt. M. C., U. S. A., for the 
past year surgeon in charge of the Eye, Ear, 
Nose and Throat department, Department Hos- 
pital, Manila, P. I., has been discharged from 
the service and has resumed practice at Clinton, 
Illinois. 


P. J. H. Farrell, Lieut.-Col., M. C., U. 8S. 
Army, lately in command of Base Hospitals Nos. 
81 and 81a, A. E. F., France, returned to Chi- 
cago, Aug. 4. The family reunion included his 
sons, Capt. W. G. Farrell of the marines and 
* Sergt. J. G. Farrell, late of the A. E. F. Dr. 
Farrell has resumed practice at 25 E. Washington 
Street, Chicago. 


Dr. Frederick Christopher has returned from 
military service and resumed practice in surgery 
at 122 S. Michigan Boulevard, Chicago. 


Dr. Charles R. Lockwood has returned from 
military service and resumed practice at Kan- 
kakee, Tl. 


Dr. John A. Kappelman, Chicago, has been ap- 
pointed full-time health officer of Canton, with 
a yearly salary of $3,300. 


Dr. Haldane Cleminson, Chicago, who recently 
was paroled from the state penitentiary, Joliet, 
was reinstated as a practitioner of medicine by 
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the State Department of Registration and Edu- 
cation at its meeting, July 25. 


Dr. Gertrude Moulton, Urbana, has been ap- 
pointed assistant health officer and advistory phy- 
sician for women students at the University of 
Tilinois, Urbana. 


Dr. Alice Barlow Brown, Winnetka, has re- 
turned after twenty-two months’ service in 
France. 


Dr. Antony Biankini, Chicago, one of the 
founders of the Jugo-Slav National League of 
America and president of the league for severai 
years, has been decorated by the Jugo-Slav gov- 
ernment with the Order of St. Sava. 


George G. Davis, Lieut.-Col., M. C., U. 8. 
Army, Chicago, arrived in New York from 
France on the Northern Pacific, August 12. 


Dr. Charles A. Johnson, Barry, has been com- 
missioned captain, M. C., Ill. N. G., ana us- 
signed to the depot organization of the Eighth 
Infantry. 


Arthur E. Gammage, Capt., M. C., U. 8. Army, 
Chicago, has returned from overseas, and has ac- 
cepted an appointment as acting chief of the 
bureau of hospitals, under the department of 
health. 


The Ricketts prize of $250, given by the Uni- 
versity of Chicago each year to its students for 
the best research work in bacteriology, was di- 
vided between E. B. Fink and F. W. Mulson, 
both doctors of philosophy. 





News Notes 


—Failure to comply with the state law require- 
ments by reporting a case of sore eyes in a baby 
is said to have resulted in Dr. Frank J. Zuehlke 
being fined $25 and costs, August 5. 


—TIn order to increase its capacity for the pro- 
duction of antipneumonia serum, the laboratory of 
which Dr. Preston Kyes, professor of preventive 
medicine in the University of Chicago, is in 
charge, is to be enlarged at a cost of $5,000. 


—Plans have been drawn for the Tazewell 
County Sanatorium for Tuberculosis which is 
to be erected on a site recently purchased in 
Mackinaw. The building is to cost about 
$45,000. 
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—A new maternity hospital is to be built in 
Chicago, at Forty-Seventh and Mozart streets, 
by Archbishop Mundelein. It will be known as 
Misericordia Maternity Hospital and will house 
100 mothers and 150 infants. The initial ex- 
pense of the institution will exceed $100,000. 


—The Medical Women’s Club, at its August 
meeting, elected the following officers: President, 
Dr. Grace H. Campbell; Vice presidents, Drs. 
Cecelia P. Kimball and M. Osborne Lichner; 
secretary, Dr. Adelaide M. Tyrrell, and treas- 
urer, Dr. Emma H. Salisbury Peterson, all of 
Chicago. 


—Dr. Thomas Roberts, said to have been at 
one time a well known physician of Chicago, was 
arrested, August 16, by federal agents, charged 
with violation of the Harrison Narcotic Law, 
and held in bonds of $2,000. He is accused of 
having given narcotic prescriptions to drug ad- 
dicts and of having himself made sales of habit- 
forming drugs. 


—The McLean County Tuberculosis Sanator- 
ium at Bloomington was dedicated with im- 
pressive ceremonies, August 17. The principal 
address was delivered by Dr. George T. Palmer, 
Springfield, president of the Illinois Tuberculosis 
Association. The sanatorium has been erected 
at a cost of $50,000, and will accommodate 250 
patients. 


—The ninth lecture of the Graduate Sum- 
mer Quarter in Medical Science at the University 
of Illinois, College of Medicine, was delivered, 
August 6, by Dr. Aaron Arkin, Ph.D., professor 
of pathology and bacteriology in the University 
of West Virginia, Morgantown, on “The Influ- 
ence of Some Chemical Substances on Immunity 
Reactions.” 


—A postgraduate course of training in nurs- 
ing is being held at the Illinois Training School 
for Nurses. The course lasts six weeks, with 
eight hours work each day for five days a week, 
and is being taken by eighteen women who hold 
executive positions in hospitals. Among the sub- 
jects are curriculum, planning of hospitals and 
nurses’ residence, ethics of nursing and psychol- 
ogy. 


—August 19, twenty-six officers of Northwest- 
ern University Base Hospital No. 12, held a 
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meeting in Chicago to form a peace-time organ- 
ization to hold together the personnel of the 
unit which achieved such notable success in 
France. Payson L. Nussbaum, Major, M. C., U. 
S. Army, was elected president; Kellogg Speed, 
Lieut.-Col., M. C., U. S. Army, vice president, 
and Stanley W. Clark, Capt., M. C., U. 8S. Army, 
secretary-treasurer, all of Chicago. 


—Mr. Robert Allerton of Chicago, July 30, 
offered to sell 1,200 acres of land and donate the 
proceeds to Piatt County if the supervisors would 
use the amount for the erection of a tuberculosis 
sanatorium. This offer, amounting to a donation 
of about $400,000, was offered by Mr. Allerton 
as a memorial to his father, the late Samuel W. 
Allerton of Chicago, and his friend, the late 
John Phalen. The gift was formally accepted by 
the supervisors of Piatt County, August 2. 


—The Paris-Chicago Hospital Foundation has 
been incorporated in Illinois with offices in the 
Marquette Building, Chicago. The officers and 
directors of the association are: president, Dr. 
Charles H. Johnson; vice presidents, Dr. Tru- 
man W. Brophy and Mrs. E. C. Thomas; sec- 
retary, Mrs. Milan H. Hulbert, and treasurer, 
Mrs. Archibald Freer, and the medical members 
of the board of directors are: Drs. Edmund J. 
Doering, William H. Wilder, Thomas J. Watkins 
and Lewis L. McArthur. 


—A new hospital to be known as the State 
Surgical Institute for Children is to be built on 
the site of the baseball park at Lincoln and Polk 
streets. There will be three other hospitals on 
this site, the Illinois Charitable Eye and Ear 
Infirmary, a clinic for students of the Medical 
College of the University of Illinois, and the 
State Psychopathic Hospital. The land has 
already been bought for $400,000 and more than 
$1,500,000 has been appropriated to begin the 
construction of the hospital group. 


—The Illinois State Department of Registration 
and Education has revoked the following physi- 
cians’ licenses for the reasons given: Dr. Henry 
G. Meyer of Chicago for unprofessional and dis- 
honorable conduct; Meyer at present is serving 
a sentence in the Cook County Jail on the charge 
of pandering. Dr. Joseph M. Moses for seeking 
to obtain money and practice in his profession 
under false pretenses; he was arrested for this 
in the spring of 1917 and was sentenced to eight- 
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een months in the penitentiary, and carried his 
case on appeal to the supreme court which, in 
June, 1919, sustained the action of the lower 
court; Dr. Moses is confined in the Joliet Pem- 
tentiary. He is said to have represented him- 
self as an officer of the state board of health in 
connection with the case for which he was pun- 
ished. Dr. John D. Young of Brookport, IIl., on 
the ground that he “is a person addicted to the 
use of morphin, opium, cocain or other drugs 
having a similar effect.” Dr. Arthur L. Blunt 
of Chicago for unprofessional and dishonorable 
conduct in violation of the United States laws 
governing the use and dispensing of narcotic 
drugs. A previous action of the department re- 
voking his license had been set aside by the 
court after the case had been carried to the su- 
preme court of the state. Dr. Blunt at present 
is a prisoner in the federal penitentiary at Fort 
Leavenworth, Kan. 





Marriages 


T'snoomas Dyer ALLEN, Chicago, to Miss Flor- 
ence Waring See of Hamilton, Ohio, July 21. 


Ricoarp AmproseE Rocue to Miss Ruth 
Wilkie, both of Chicago, August 6. 


JosePpH Micuart Buaxe, Chicago, to Miss 
Cecile Mary Schug of Moline, IIll., July 12. 


Witi1aM C. Spannacet to Mrs. Ella C. Nel- 
son, both of East St. Louis, Tll., at Waterloo, Tl., 
July 1. 


Minor LeRoy Hartman, Garden Prairie, IL., 
to Miss Minnie Larish of Scranton, Pa., at Elgin, 
Ill., July 9. 

Witu1amM Hart Evmer, Rockford, Ill., to Miss 
Lenore Crompton of Beaconsville, P. Q., Can- 
ada, August 12. 





Deaths 


Lauren A. SrittMAN, Chicago; Loyola University, 
Chicago, 1891; aged 62; died at his home, August 8, 
from arteriosclerosis. 


Sumner G. Berry, Ashley, Ill.; Kentucky School of 
Medicine, Louisville, 1888; aged 52; died at his home, 
May 27, from accident. 


Joun Louis Irwin, Chicago; McGill University, 


Montreal, 1897; age 59; died at his home in Maywood, 
Ill., July 31, from heart disease. 
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Joun Marguanp Wacner, Newman, Ill.; Bellevue 
Hospital Medical College, 1878; aged 76; died at his 
home, June 10, from chronic diffuse nephritis. 


Witi1am Deaprick NELson, Jr., Canton, Ill.; Rush 
Medical College, 1884; aged 62; a member of the 
Illinois State Medical Society; died at his home, 
July 28. 


Eten Apecamwe Curtis Ricuarps, Streator, IIL; 
College of Medicine and Surgery (Physio-Medical), 
Chicago, 1897; aged 51; a Fellow A. M. A.; died at 
her home, July 8. 


Avcernon M, Sarcent, Lincoln, Ill.; Medical Col- 
lege of Ohio, Cincinnati, 1880; aged 62; a Fellow 
A. M. A.; a director in the Lincoln National Bank; 
died at his home, August 3. 


Lyett J. Lescuer, Mount Carmel, Ill.; Jefferson 
Medical College, 1877; aged 62; a member of the 
Illinois State Medical Society, died at his home, July 
21, from ulcerative endocarditis following influenza. 


Errre A. Current, Danville, Ill.; Medical College of 
Indiana, Indianapolis, 1901; aged 44; at one time 
coroner of Kearney County, Neb.; died at her home, 
June 11, from tuberculosis of the lungs. 


TowNSEND SEELY CARPENTER, Hinkley, IIl.; North- 
western University Medical School, Chicago, 1892; 
aged 54; a member of the Illinois State Medical So- 
ciety; died at his home, July 8, from carcinoma of the 
stomach. 


Mary EtizAzetH STANFoRD, Chicago; Chicago 
Physio-Medical College, 1897; aged 53; professor of 
physiology in the Chicago College of Medicine and 
Surgery; died at her home, August 14, from my- 
ocarditis. 


Tuomas Hacarty, East St. Louis, Ill.; St. Louis 
College of Physicians and Surgeons, 1896; aged 64; 
a member of the Illinois State Medical Society; was 
run over and killed by an interurban car in East St. 
Louis, August 14. 


FRANKLIN Harmon Goprrey, Bloomington, IIL; 
Miami Medical College, Cincinnati, 1877; aged 71; a 
Fellow A. M. A.; president of the McLean County 
Medical Society from 1900 to 1902; died at his home, 
August 8, from cerebral hemorrhage. 


Outver Perry Brittin, Capt., M. C., U. S. Army, 
Athens, IIl.; Barnes Medical College, St. Louis, 1908; 
aged 35; a Fellow A. M. A.; secretary of the Menard 
County (Ill) Medical Society in 1914; who recently 
returned from overseas; while driving over a grade 
crossing near Springfield, Ill., in his automobile, July 
2, was struck by a train and instantly killed. 


Otrs JoHNston, Quincy, Ill.; Chaddock School of 
Medicine, Quincy, IIl., 1889; aged 52; a member of 
the Illinois State Medical Society and for several 
terms president of the Adams County (IIl.) Medical 
Society; local surgeon for the Burlington and Quincy, 
Omaha and Kansas City railroads; surgeon in charge 
of St. Mary’s Hospital, Quincy; died at his home, 
July 21, from heart disease. 





